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PREFACE 

TO  THE 

SECOND  EDITION. 


The  reader  will  be  presented  with  a  reprint 
of  .the  first  edition  of  this  work,  consisting  of 
the  paper  originally  published  in  the  '  Medico- 
Chirurgical  Transactions/  and  the  observations 
that  followed  it,  to  which  several  foot-notes  are 
now  added,  chiefly  referring  to  the  progress  of 
physiological  research,  as  connected  with  the 
phenomena  of  diabetes,  t  ^  addition  he  will 
find  a  few  remarks  on  the  cases  which  have 
since  come  under  the  author's  observation,  and 
on  the  efiects  of  some  of  the  remedies  not  pre- 
viously noticed,  with  letters  from  correspondents 
on  the  use  of  pepsine  and  iodine. 

At  the  close,  some  additional  remarks  on 
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diet^  and  a  few  cases  (already  published  ia  the 
'  Medical  Times/  May  28th,  1859)  illustrative  of 
the  medical  treatment. 

It  is  a  subject  of  great  satisfaction  to  the 
author,  that  the  soundness  of  the  general 
principles,  on  which  he  has  treated  himself 
and  others,  has  been  amply  confirmed  by 
tuore  extended  opportunities  of  observation. 


May,  1860. 
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Several  eminent  professional  friends  having 
done  me  the  honour,  from  time  to  time,  to  make 
inquiries  of  me  on  points  connected  with  the 
complaint  under  which  I  formerly  laboured,  I 
am  induced  to  relate  my  case,  in  the  hope  that 
it  may  afford  some  hints  which  may  be  useful 
to  the  profession  at  large. 
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In  November,  1844,  I.  was  prostrated  by  au 
attack  of  diabetes.  The  symptoms  -were  well 
marked,  and  need  not  be  detailed ;  the  profes- 
sional friends  consulted  did  not  expect  that  I 
should  rally ;  and  one  of  them  went  so  far  as 
to  say,  when  asked  to  prescribe  for  me  a  pai'- 
ticiQar  remedy,  that  it  would  only  be  "  smooth- 
ing my  passage  to  the  grave,"  and  yet  here  I 
am,  with  urine  varying  from  1'016  to  1'020, 
instead  of  1"040  and  upwards,  and  although 
ten  years  older,  seldom  or  never  flinching  from 
any  professional  duty. 

There  being  no  doubt  as  to  the  nature  of  my 
complaint,  an  altered  diet  was  immediately 
advised,  and  a  run  to  the  Isle  of  "Wight ;  the 
latter  I  could  take  for  a  few  days  only,  and 
that  in  the  commencement  of  a  cold,  dreary 
winter,  yet  it  assisted  materially  in  arresting 
my  downhill  coui'se,  and  time  was  gained  for 
the  effect  of  remedies  and  diet. 

All  my  advisers  (and  I  had  several,  whose 
kindness  can  never  be  repaid)  recommended 
meat,  fish,  and  eggs,  with  the  cruciferse ;  they 
differed,  however,  in  minor  points  ;  one  advised 
coffee,  another  tea ;  one  wine,  another  brandy, 
&c.    As  a  substitute  for  bread,  cakes  or  bis- 
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cuits  made  of  washed  flour  and  lard  were  at 
first  recommended ;  these  soon  quite  disagreed. 
The  gluten  bread  was  next  tried;  this  latter, 
unpleasant  as  it  was,  1  took  as  long  as  it  could 
be  borne ;  but  after  a  year  or  two,  it  became 
insupportable,  and  when  passing  a  few  days  at 
Brighton,  I  availed  myself  of  the  advantages  of 
change  of  air,  and  Sussex  bread,  to  cast  it  aside, 
and  have  never  resumed  it.  On  returning  to 
town,  I  did  pretty  well  for  a  time,  eating  the 
ordinary  bread  very  sparingly,  but  afterwards  I 
relapsed,  and  was  almost  in  despair.  Having 
before  this  seen  Dr.  Prout  occasionally,  and 
now  telling  him  of  my  dilemma,  he  suggested  a 
kind  of  bran  cake,  which  was  immediately  pre- 
pared according  to  his  directions  :  it  was  by  no 
means  a  pleasant  composition,  but  that  was  not 
the  worst,  for  the  bran  acted  powerfully  on  the 
bowels,  and  it  could  not  be  continued  in  that 
form.  We  have  all  heard  that  "  necessity  is 
the  mother  of  invention,"  and  I  immediately 
set  a  mill-maker  to  work  to  make  me  a  mill 
which  should  grind  the  bran  into  a  very  fine 
powder ;  this  means,  and  careful  sifting,  over- 
came the  difficulty,  and  enabled  me  to  succeed 
in  the  preparation  of  a  kind  of  cake  which  was 
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continued  for  some  years,  and  with  the  best 
effects.^ 

I  had  before  this  been  more  rigid  in  my  diet 
than  directed  by  the  doctor,  who,  to  use  his 
own  expression,  "  tolerated  things  which  he  did 
not  advise."  My  protracted  sufferings,  however, 
now  determined  me  to  put  away  everything 
saccharine  or  amylaceous  to  the  utmost  possible 
extent,  and  I  therefore  gave  up  wine,  at  the 
same  time  that  the  bran  cake  enabled  me  to 
discard  entirely  the  use  of  bread.  I  now  soon 
became  decidedly  convalescent,  and  have  never 
had  my  diabetic  symptoms  return  with  violence. 
The  cold  of  November  still  produces  unpleasant 
feelings,  and  some  anxiety,  but  has  not  for  two 
or  three  years  rendered  necessary  even  a  partial 
return  to  the  bran  cake ;  and  for  six  or  seven 
winters  past,  I  have  not  required  the  double 
clothing,  and  the  hot  bottle  in  the  carriage, 
which  were  sometimes  indispensable.  There 
can  be  no  question  as  to  this  bran  cake  having 
greatly  prolonged  my  life,  as  I  was  fast  be- 
coming a  decrepid  valetudinarian  before  its  use, 
and  should,  in  all  probability,  have  altogether 
broken  down  long  since ;  and  I  am  the  more 
1  See  Appendix. 
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ceived  from  him  detail  his  progressive  improve- 
ment. As  a  case  of  the  former  class,  that  of  a 
thin,  delicate  young  lady,  highly  nervous  and 
excitable/ whose  sister  had  died  of  a  similar 
disease,  and  who  had  lately  suffered  from 
intense  mental  anxiety,  may  be  referred  to. 
She  had  consulted  one  of  our  most  eminent 
physicians  some  time  before  I  saw  her,  who 
had  enjoined  a  meat  diet,  ammonia,  &c.,  to 
which  she  had  strictly  adhered.  In  spite  of 
these,  the  disease  continued  to  gain  ground; 
and  when  I  became  her  regular  attendant,  two 
or  three  weeks  before  death,  the  whole  system 
was  in  a  state  of  the  highest  excitement,  the 
pulse  above  120,  there  was  great  emaciation, 
intense  thirst,  and  almost  constant  siclmess. 
The  symptoms  were,  in  a  degree,  tranquilised 
by  effervescents  and  opiates ;  but  as  the  stomach 
never  regained  its  power  to  take  nourishment, 
although  she  was  allowed  almost  a  carte  blanche 
as  to  aliments,  she  sank  rapidly.  In  this  case, 
no  remedy  could  have  availed  much.  There 
was  the  constitutional  disposition,  and  a  source 
of  anxiety  and  mental  suffering  which  could 
not  be  removed.'  It  is  scarcely  necessary  to 
'  In  this  case,  the  urine,  which  had  been  a  Ion"-  time 
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observe,  that  there  are  many  cases  not  of  so 
decided  a  character  as  either  of  the  above,  and 
in  which  the  circumstances  of  constitution, 
occupation,  &c.,  are  so  variously  modified  and 
combined,  that  each  becomes  more  or  less  a 
separate  study. 

Instead  of  there  being  a  specific  for  this  dis- 
ease, the  cases  of  recovery  which  I  have  wit- 
nessed have  occurred  under  the  use  of  various 
remedies  ;  and  the  same  case  has  been  greatly 
benefited  by  a  change  from  time  to  time,  keeping 
in  view  the  great  principles  of  building  up  the 
system,  promoting  the  action  of  the  skin,  regu- 
lating the  action  of  the  liver,  &c.,  and  searching 
into  and,  as  much  as  possible,  removing  the 
causes  of  the  disease. 

If  I  were  to  speak  of  one  medicine  more 

in  very  large  quantity,  and  containing  only  sugar  as  an 
abnormal  ingredient,  became  albuminous  towards  the 
last,  and  increasingly  so  as  the  fatal  termination  ap- 
proached. A  specimen  examined  a  few  days  before 
death  contained  sugar,  albumen,  torulae,  and  a  few  casts, 
and  the  sp.  gr.  had  fallen  so  low  that,  if  I  recollect  rights 
the  last  examined  was  only  10l4,andwas  as  albuminous 
as  in  ordinary  cases  of  albuminuria ;  the  kidneys  were 
found  large,  flabby,  and  congested,  but  with  no  decided 
marks  of  disease  or  degeneratiou. 
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anxious  to  dwell  on  this  part  of  my  history, 
from  the  conviction  that  if  the  bran  cake,  or 
some  modification  of  it,  were  made  on  a  larger 
scale,  it  might  be  used  in  our  hospitals, 
and  patients  might  be  supplied  with  it  after 
their  discharge,  thus  obviating  one  of  the 
difficidties  as  to  their  diet,  after  temporary 
recovery.^ 

At  the  present  time  I  feel  well,  so  far  as  the 
diabetes  is  concerned,^  yet  am  of  opinion  that 
it  would  be  no  diflficult  matter  to  bring  on  a 
return;  and  believe  that  there  are  few  who 
recover  so  perfectly  as  to  be  able  to  use  the 

'  I  am  quite  aware  that  the  use  of  bran  is  not  a  new 
idea;  on  the  contrary,  one  of  my  earliest  medical  ad- 
visers mentioned  it,  but  he  had  such  an  opinion  of  its 
unmanageableness  as  entirely  discouraged  me  at  the  time 
from  making  a  trial,  and  by  his  advice  I  took  the  gluten 
bread ;  my  preparation  has  the  advantages  of  being  by 
no  means  disagreeable,  does  not  disorder  the  bowels,  and 
contains  very  little  starch ;  some  of  the  bran  powder 
(not  prepared  for  analysis)  was  put  into  the  hands  of 
Dr.  Marcet,  a  short  time  since,  who  found  it  to  contain 
only  2  •52  per  cent. 

'  Dr.  Babington  examined  a  specimen  of  my  urine  a 
short  time  since,  thesp.  gr.  was  I'OIS,  and  he  found  no 
trace  of  sugar. 


indiscriminate  diet  of  former  days.  I  am  indeed 
acquainted  with  some  who  go  so  far  as  to  take 
potatoes,  and  even  sugar  and  fruit ;  but  thej^ 
do  this  very  sparingly,  whilst  others  have  fallen 
speedy  victims  to  imprudence  in  this  respect ; 
and  I  would  never  recommend  any  one  to  make 
the  experiment  without  great  caution.^  In  my 
own  person,  the  specific  gravity  has  increased 
from  1-025  to  1-037,  from  taking  a  glass  or  two 
of  fruity  port  wine,  without  any  other  assignable 
cause ;  and  rice  puddings,  persisted  in  for  a 
short  time,  would  formerly  produce  the  same 
effect.  I  say  formerly,  with  regard  to  rice,  for 
during  the  late  epidemic,  I  suffered  rather 
severely  from  choleraic  diarrhcea,  and  scarcely 
know  what  would  have  been  my  fate,  if  re- 
stricted to  my  old  diet  of  meat,  gi-eens,  and 
bran  cake  :  as  it  was,  rice  and  macaroni  many 
days  together  (without  any  fi-esh  vegetables) 
produced  no  alteration  of  m-ine,  though  a  sweet 
taste  after  meals  sometimes  reminded  me  of 
former  days. 

To  return  to  the  early  history  of  my  case. 

Fat  meat  and  eggs  were  more  especially 

1  No  experiment  on  diet  should  be  made  in  the  winter, 
particularly  if  the  north-east  wind  prevail. 
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directed  for  me,  and  were  taken  without  any 
immediate  ill  effects,  but  I  am  of  opinion  that 
they  produced  great  biliary  derangement,  more 
especially  the  eggs,  the  free  use  of  which  has 
been  laid  aside  long  since. 

Fish  is  a  most  important  article  of  diet  for 
the  diabetic,  but  does  not  require  particular 
notice,  as  its  use  only  requires  the  ordinary 
cautions  for  those  in  moderate  health. 

I  have  never  found  it  necessary  to  disallow 
the  use  of  milk ;  the  sugar  contained  in  it  cer- 
tainly does  not  pass  into  glucose  readily,  or 
under  ordinary  circumstances ;  and  this  induces 
me  to  notice,  that,  as  to  farinaceous  substances, 
their  disposition  to  pass  into  sugar  is  not  to  be 
estimated  simply  by  their  proportions  of  gluten 
and  starch,  and  it  does  not  seem  to  me  that 
anything  but  experiment  will  determine  the 
degree  in  which  they  do  this.  Some  kinds  of 
bread  injure  more  than  others ;  and  in  my  own 
person  brown  bread  has  often  produced  greater 
sweetness  in  the  saliva  than  that  made  of  fine 
flour;  and  it  is  my  opinion  that  unfermented 
flour  in  the  various  forms  in  which  we  use  it 
is  less  liable  to  pass  into  sugar  than  bread. 
I  have  not,  however,  had  opportunity  to  test 


tlais  on  a  sufficiently  large  scale  to  be  certain  of 
the  fact. 

Witli  regard  to  vegetables,  I  have  almost 
confined  myself  to  the  cruciferse,  as  they  can 
be  obtained  in  London  during  the  greater  part 
of  the  year;  the  young  cabbage  is,  perhaps, 
at  once  the  cheapest  and  best  for  ordinary  use. 
Cauliflowers,  broccoli,  Brussels  sprouts,  &c., 
give  considerable  variety.  Sea-kale  is  excellent, 
but  rather  too  expensive ;  the  late  Dr.  Pereira 
recommended  sour  krout  to  me;  but  having 
fresh  vegetables  at  hand,  I  have  never  tried  it. 
Since  my  recovery,  I  have  taken  French  and 
scarlet  beans,  without  injury ;  but  should  con- 
sider the  cabbage  tribe  highly  preferable  for 
the  actually  diabetic.  Spinach  is  generally 
considered  allowable,  and  indeed  recommended ; 
and  those  who  reside  in  the  country  might  add 
to  the  list  other  plants  of  the  same  natural 
order,  such  as  the  Chenopodium  bonus  Hen- 
ricus,  and  the  younger  leaves  of  the  common 
beet,  both  of  which  I  have  tasted,  and  found 
them  very  agreeable.  My  friend,  Mr.  Ward, 
in  conversation  with  him  on  the  subject,  sug- 
gested that  the  leaves  of  the  Beta  Cicla  and 
Maritima  may  be  used  as  pot-herbs;  and 
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perhaps  the  list  might  be  still  farther  en- 
lai'ged.^ 

As  to  tea  or  coffee,  I  have  no  hesitation  in 
giving  the  opinion  tliat,  in  a  majority  of  cases, 
tea  is  to  be  preferred.  Milk  may  be  taken 
with  it  freely ;  cream  sparingly. 

As  a  beverage  at  meals,  water  or  toast- water 
may  be  used,  and,  instead  of  wine  or  malt 
liquor,  a  small  quantity  of  brandy  and  water, 
not  above  a  table-spoonful  of  the  former. 
Wine  is  better  excluded,  except  claret,  which 
is  too  expensive  for  common  use.  There  are 
several  other  wines  which  may  be  allowable  as 
being  free  from  sugar,  but  of  them  I  have  no 
experience.  The  pale  French  brandy  is,  no 
doubt,  the  best ;  but  I  have  tried  the  English 
eau  de  vie  made  in  imitation  of  it,  and  found  it 
to  answer  very  well,  and  Dr.  Bence  Jones 
informs  me  that  he  has  sometimes  directed 
rum,  which,  being  without  sugar,  is,  quoad  hoc, 

'  Another  of  the  cruciferae,  the  watercress,  will  help 
to  make  the  breakfast  agreeable,  and  I  see  no  objection 
to  other  vegetable  products,  such  as  celery,  endive, 
mushrooms,  &c.,  when  in  season,  if  the  stomach  will  bear 
them,  provided  we  avoid  starch,  sugar,  and  the  vege- 
table acids. 


10 


as  eligible  as  brandy.  Sponging  with  tepid 
water,  followed  by  friction,  has  been  so  bene- 
ficial, in  more  than  one  case  in  which  I  have 
been  consulted,  as  to  call  forth  the  highest 
encomiums.  For  myself,  I  have  only  practised 
sponging  with  cold  salt  and  water  in  the  sum- 
mer, and  an  occasional  warm  bath  in  the 
winter :  these  I  have  used  with  great  advan- 
tage.' 

Warm  clothing — a  leather  waistcoat,  and 
gutta  percha  soles  to  the  boots,  in  winter,  are 
very  important.  It  would  be  superfluous  to 
descant  on  the  advantages  of  change  of  air  and 
occupation ;  but  I  may  mention  that,  when  re- 
stricted to  the  use  of  the  bran  cake,  at  home,  if 
I  left  tOAvn  for  a  time,  and  took  the  prepared 
bran  with  me,  I  seldom  used  it  beyond  two  or 
three  days,  and  never  felt  the  worse  for  taking 
the  liberty  of  substituting  bread  under  the 
influence  of  change  of  air  and  scene.  When  I 
returned  home  I  continued  the  bread,  until 
warned  by  a  partial  recurrence  of  symptoms  to 

'  I  tliink  it  is  important  that  the  bathing  should  be 
followed  by  friction,  and,  if  plain  water  is  used,  hair 
gloves  should  be  employed,  or  some  similar  means  of 
encouraging  a  sustained  action  on  the  skin. 


11 


have  recourse  to  my  bran  cake.  This  took 
place  several  times  before  I  was  able  altogether 
to  discontinue  its  use. 

It  is  not  my  intention^  in  the  present  paper, 
to  go  into  details  as  to  the  medical  treatment 
of  diabetes.  Nevertheless,  I  am  unwilling  to 
conclude  without  making  some  allusion  to  it, 
or  entirely  to  omit  noticing  the  effects  of  medi- 
cine on  myself.^ 

In  the  first  place,  I  know  of  no  specific 
remedy  for  the  disease;  and  notwithstanding 
the  successful  issue  of  my  own  case,  and  that 
I  have  witnessed  other  cases  which  have  re- 
covered and  stood  their  ground  several  years, 
I  fear  that  there  ai-e  many  which  will  prove 
fatal,  in  spite  of  any  means  to  which  we  can 
have  recourse.  Where  the  disease  attacks  the 
thin  and  delicate,  with  a  disposition  to  tuber- 
cular or  some  other  form  of  disease,  in  which 
the  constitution  breaks  down,  although  change 
of  air  and  appropriate  remedies  may  check  the 
disease,  and  sometimes  enable  us  to  overcome 

'  It  may  be  well  to  observe  that  this  paper  was  written 
in  1854,  and  in  the  form  of  a  letter  to  the  lute  Dr. 
Bright,  since  then  I  have  had  considerable  experience  in 
the  medical  treatment  of  diabetes.    1 860. 
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it,  we  stall  often  fail.  In  fact,  we  must  expect 
this  to  be  the  case  where  we  cannot  remove  the 
causes,  whether  original,  or  the  result  of  the 
circumstances  in  which  the  individual  is  placed. 
On  the  other  hand,  where  the  complaint  is 
simply  a  form  of  mal-assimilation,  without 
serious  organic  mischief,  and  the  case  is  one  in 
which  we  can  diminish  or  control  the  exciting 
causes,  and  the  patient  wiU  submit  to  regimen, 
we  may  fairly  hope  for  the  best  results.  As  a 
type  of  the  latter,  I  may  mention  the  case  of  a 
clergyman,  who  consulted  me  a  few  months 
since,  a  large,  stout  man,  who  had  taken  a  free, 
mixed  diet,  and  been,  according  to  his  own 
statement,  "  a  great  bread-eater."  His  urine 
was  upwards  of  1"040,  and  the  quantity  con- 
siderable, and  he  is  not  sound  on  other  points, 
besides  being  diabetic ;  yet  he  has  no  lung 
affection,  and  I  believe  the  action  of  the  kidneys 
to  be  merely  eliminative,  and  that  he  may  be 
restored  to  good  general  health,  by  treating  his 
case  as  you  would  a  modified  form  of  dyspepsia, 
viz.,  denying  those  articles  of  diet  which  pro- 
mote the  disordered  action,  and  at  the  same 
time  invigorating  the  stomach  and  nervous 
system;  and,  in  fact,  two  letters  I  have  re- 
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than  others,  it  would  be  the  citrate  of  ammonia 
in  the  effervescent  form,  generally  combined 
with  the  citrate  of  iron.  Bitters  and  alkalies 
did  me  great  service  at  one  period  of  my  attack. 
Opiates  are  useful  in  some  cases,  where  the 
quantity  of  urine  passed  is  very  great,  to  give  a 
temporary  check;  beyond  that,  I  think  them 
objectionable.  Cod-liver  oil  has  been  used  in 
some  of  the  cases  with  whose  history  I  have  been 
acquainted,  but  without  any  very  satisfactory 
results.  I  am  of  opinion,  however,  that  there 
are  cases  in  which  its  use  is  indicated  ;  and  pur- 
pose, when  I  have  one  that  seems  suited,  to 
give  it  a  fiu-ther  trial,  probably  in  conjunction 
with  Vin.  Ferri  or  Infus.  Quassia. 

I  have  already  mentioned  ammonia  in  the 
form  of  citrate.  As  to  the  sesquicarbonate,  I 
cannot  speak  favorably  of  its  effects  in  my  own 
case.  A  kind  medical  friend,  who  saw  me  often 
in  an  early  stage,  recommended  a  steady  per- 
severance in  its  use,  and  I  continued  it,  in 
gradually  increased  doses,  a  considerable  time, 
but  without  any  decided  advantage.  When,  at 
length,  the  stomach  could  no  longer  bear  it,  he 
advised  ammonia  in  the  form  of  benzoate.  This 
was  too  much  for  me,  being  perfectly  nauseous, 
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andj  after  a  few  doses^  I  discontinued  ammonia^ 
except,  in  combination  with  Infus.  Cascarillse 
or  camphor  mixture,  as  an  occasional  remedy. 
In  this  way  I  found  it  very  useful,  and  for  some 
years  carried  about  with  me  a  small  draught, 
of  which  I  took  an  occasional  sip.  This  and  all 
other  medicines  I  have  left  off  long  since,  unless 
it  can  be  considered  as  medicine,  that  I  some- 
times chew  a  little  broken  cascarilla  bark,  or 
quassia,  when  kept  beyond  the  usual  time  for 
meals,  or  in  any  way  the  worse  for  wear. 

So  much,  then,  for  the  facts  of  my  case,  and 
the  observations  I  have  been  able  to  make  on 
those  of  others,  and  it  is  not  my  purpose  to  go 
beyond  this.  If  disposed  to  enter  into  discus- 
sion on  the  disease  itself,  I  should  class  it 
amongst  the  neuroses,  believing  that  exhaus- 
tion of  nervous  power,  or  some  deranged  state 
of  nervous  system,  exists  in  all  cases;  yet  I 
cannot  but  think  that  diet  is  also  concerned  in 
many.  Still  less  am  I  disposed  to  undervalue 
the  effects  of  regimen,  and  the  other  non- 
naturals,  as  they  used  to  be  termed,  in  its  treat- 
ment. 

In  my  own  case,  two  causes  had  long  been 
at  work  :  the  wear  and  tear  of  a  laborious  pro- 
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fession,  and  a  diet  in  which  fruits^  rice^  &c., 
had  too  large  a  share :  and  the  disease,  which 
had  no  doubt  been  creeping  on  unobserved  for 
some  time,  was  brought  to  its  acme  by  eating 
freely  of  apples,  which  the  unnatural  thirst 
rendered  peculiarly  grateftd,  and  at  the  same 
time  undergoing  unusual  fatigue,  and  this  too 
in  the  month  of  November.  During  one  night 
passed  in  watching  a  somewhat  anxious  case, 
the  urine  became  very  great  in  quantity,  as 
well  as  abnormal  in  appearance,  and  the  nature 
of  the  complaint  was  too  obvious.  My  pallid 
cheeks  and  sunken  countenance,  then  and  for 
a  long  time  afterwards,  will  not  soon  be  for- 
gotten by  myself  or  my  friends. 

Although,  previously  to  the  observations  of 
Dr.  Prout,  the  kidneys  had  been  too  much  con- 
sidered in  this  disease,  and  remedies  accord- 
ingly directed  to  restrain  their  excessive 
action,  without  sufficient  reference  to  other 
symptoms,  I  think  that  we  must  not  consider 
them  wholly  faultless,  particularly  when  the 
disease  has  lasted  some  time.  Indeed,  a  chain 
of  morbid  actions  is  set  up  in  the  various 
organs  : — the  bladder  is  irritated  by  unhealthy 
urine;  an  emptied  bladder  excites  the  kidneys 
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to  increased  action;  thirst  is  encouraged,  the 
digestion  is  further  impaired,  and  all  the  symp- 
toms are  aggravated  by  each  other. 

I  must,  however,  check  myself  in  these  re- 
marks, as  not  wishing  to  enter  into  the  dis- 
cussion of  questions  which  may  admit  of  any 
difference  of  opinion,  but  simply  to  relate  the 
facts  of  my  own  case,  and  the  results  of  actual 
experience. 

June  25th,  1855.  —  Some  time  has  now 
elapsed  since  my  narrative  was  drawn  up, 
during  which  I  have  again  experienced  the 
salutary  eflFects  of  the  bran  cake.  I  went  on 
well,  notwithstanding  a  pretty  free  use  of  food 
containing  starch,  until  November  last,  when 
the  cold  winds  set  in,  and  my  old  symptoms 
gradually  returned.  When  they  had  attained 
considerable  severity,  they  were  partially 
checked  by  additional  warm  clothing,  and  re- 
striction to  a  very  small  quantity  of  brown 
bread;  at  length  this  failed,  and  on  the  5th 
of  March,  the  specific  gravity  of  the  morning 
urine  being  1'041,  that  of  the  afternoon  1*035, 
the  quantity  very  considerable,  with  dry  mouth, 
and  tenderness  in  the  back,  particularly  over 
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the  right  kidney,  it  began  to  be  time  to  take 
some  decisive  step;  and  I  resumed  the  bran 
cake.  The  effect  was  immediate.  On  the  8th, 
the  morning  urine  was  scarcely  1'020,  the 
afternoon  1'015,  the  quantity  normal ;  and 
although  taking  no  bread,  and  less  meat,  I  was 
already  beginning  to  regain  flesh that  the 
change  was  owing  to  the  substitution  of  the 
cake  for  the  brown  bread  was  sufficiently  ob- 
vious, as  the  weather  continued  cold,  with  a 
prevalence  of  north-east  winds,  and  I  had  still 
considerable  remains  of  catarrh. 

Since  the  weather  has  become  mild,  I  have 
been  able  to  resume  amylaceous  food  partially, 
and  without  injury ;  and,  in  fact,  consider 
myself  weU.^  The  cessation  of  the  diabetic 
symptoms  was  followed  by  congestion  in  the 
head,  which  harassed  me  several  days,  but 
gradually  subsided  under  the  use  of  citrate  of 

1  I  have  often  remarked  the  rapidity  with  which  this 
has  taken  place ;  it  haa  been  much  more  striking  than  its 
opposite. 

2  In  addition  to  my  own  observation  (with  both  the 
potash  and  copper  tests),  I  may  mention  that  my  friend 
Dr.  Bence  Jones  kindly  examined  a  specimen  the  other 
day  (June  19th),  the  sp.  gr.  was  1-020  and  he  found  no 
trace  of  sugar. 
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ammonia,  and  small  doses  .  of  Vin.  Colchici  ; 
tlie  uneasiness  in  the  back  left  me  at  once,  as 
well  as  several  sensations  difl&cult  to  be  de- 
scribed. I  have  not  yet  ventured  to  return  to 
the  use  of  bread,  but  continue  the  bran  cake 
at  breakfast  and  supper ;  at  dianer,  two  or 
three  times  a  week,  after  meat,  or  fish,  and 
greens,  I  allow  myself  puddings  of  flour  or 
macaroni ;  and  at  tea,  small  cakes  made  with 
flour,  &C.1 

Thus,  ia  brief,  I  have  given  the  sequel  of 
my  history  to  the  present  time.  I  believe  that 
the  relapse  would  not  have  occurred  in  a  more 
genial  season ;  the  use  of  the  cake  in  checking 
the  symptoms  imtil  the  weather  has  become 
more  favorable  has  been  most  important  and 
striking. 

1  I  prefer  these  cakes  to  any  form  of  biscuit,  having 
found  them  to  agree  much  better  ;  they  are  prepared  as 
follows : 

Rub  H  or  2oz.  of  butter  into  half  a  pound  of  flour, 
add  a  teaspoonful  of  powdered  ginger,  mix  with  milk 
and  the  white  of  one  egg  (the  white  answers  every  pur- 
pose), roll  out  into  a  very  thin  paste,  and  cut  them  into 
round  cakes  with  the  top  of  the  flour  dredge;  bake 
quickly,  but  not  too  much,— about  ten  minutes  will 
suffice. 


ON 

DIABETES,  &c. 


June,  1858, 

My  personal  history  has  formed  a  large 
portion  of  the  foregoing  paper,  and  I  wish  to 
continue  it,  by  stating,  that  since  its  publica- 
tion my  health  has  continued  good,  with  but 
two  interruptions,  each  marking  the  suscepti- 
bility still  existing,  and  the  immediate  success 
of  my  old  remedy. 

The  first  was  the  result  of  over-fatigue,  com- 
bined with  the  difiference  of  diet,  during  a  very 
short  visit  to  Belgium — these  produced  a  partial 
return  of  diabetic  symptoms,  accompanied  by 
a  most  peculiar  and  distressing  train  of  sensa- 
tions, dependent  on  the  exhausted  state  of  the 
nervous  system,  which,  as  they  have  no  imme- 
diate relation  to  the  subject  of  this  paper,  I 
forbear  any  attempt  to  describe.  Strict  diet 
and  tonics  gradually  restored  me,  without  much 
interruption  to  professional  duties. 
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The  second  occurred  in  the  autumn  of  last 
year,  when  I  left  London  for  a  few  days'  re- 
laxation at  the  sea-side.  Accidental  expo- 
sure to  the  east  wind  and  damp  produced 
severe  fever  and  rheumatism,  which  first  con- 
fined me  to  bed,  and  then  sent  me  home  very 
much  broken  down.  After  some  time  these 
complaints  were  subdued;  but  great  debUity 
remained,  and  I  perceived  a  return  of  old 
symptoms,  in  the  frequency  of  micturition,  and, 
on  examining  the  specific  gravity  of  the  urine, 
found  it  1-036. 

For  a  long  time  previously  I  had  taken 
bread  regidarly,  and  other  farinaceous  matters 
occasionally;  but,  vdth  this  state  of  things, 
determined  to  return  to  the  bran  cake. 

On  September  24th,  my  urine,  according  to 
my  friend  Dr.  Garrod's  glucometer,i  contained 
17  grs.  of  sugar  to  the  ounce. 

1  This  ingenious  instrument  promises  to  be  very 
valuable,  by  enabling  us  to  ascertain  the  exact  amount 
of  sugar  in  the  urine  in  a  few  minutes.  The  principle 
upon  which  it  is  constructed  is,  that  glucose,  when 
boiled  with  carbonate  of  potass,  gives  rise  to  an  amber 
colour— the  depth  of  the  tint  depending  on  the  amount 
of  sugar  present. 

The  apparatus  consists  of  a  standard,  a  graduated 
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September  28tli  (only  four  days  after  the 
alteration  of  diet),  it  was  found  to  contain  less 
than  half  a  grain,  indeed  only  a  trace. 

For  a  short  time  I  followed  my  plan  rigidly, 
restricting  myself  to  meat  or  fish,  greens,  and 
the  bran  cake — the  result  was  a  very  speedy 
return  of  health  and  activity ;  since  then  my 
diet  has  been  that  of  convalescents. 

The  cases  of  diabetes  which  have  fallen  under 
my  observation,  since  the  publication  of  my 
paper,  have  been  chiefly  those  of  persons  past 
the  meridian  of  life,  and  have  very  much  re- 
sembled my  own,  as  to  the  success  of  the  treat- 
ment. 

In  those  whom  I  have  personally  attended, 
the  improvement  has  been  most  satisfactory, 
and  the  attendance  comparatively  short. 

In  other  cases,  in  which  my  opinion  has  been 
asked,  by  medical  men,  or  patients  at  a  dis- 
tance, I  am  not  in  possession  of  sufficient  de- 
tails to  speak  with  accuracy  as  to  permanent 

tube,  of  the  same  calibre  as  the  standard,  and  an 
accurately  divided  minim  measure.  The  standard 
contains  a  solution  having  the  exact  tint  produced  by 
half  a  grain  of  diabetic  sugar  to  the  fluid  ounce. 
(Manufactured  by  Coxeter.) 
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results,  but  the  short  reports  which  have 
reached  me  have  all  been  favorable.  One  case 
has  disappointed  me,  that  of  a  young  lady,  who 
could  not  be  prevailed  upon  to  try  the  bran 
cake,  nor,  indeed,  to  submit  to  any  appropriate 
regimen.* 

I  have  also  heard  of  a  case  (and  do  not  doubt 
that  there  have  been  others),  in  which  attempts 
were  made  to  manufacture  the  bran  cake,  but 
the  result  was  unsatisfactory,  either  from  not 
having  a  sufficiently  fine  mill,  or  some  faiilt  in 
the  manipulation.  I  was  not  consiilted  in  this 
case,  which  ended  fatally  some  time  since. 

Before  commencing  any  account  of  the  opi- 
nions of  pathologists  as  to  the  origin  of  diabetes 
in  the  system,  or  entering  into  the  theories 
which  have  been  formed  of  its  essential  nature, 
I  would  notice  to  any  non-professional  reader 
into  whose  hands  these  remarks  may  faU,  that 

'  As  this  lady  had  an  unfortunate  aversion  to  any 
kind  of  brown  bread,  had  I  seen  her  again  I  should 
probably  have  advised  her  to  try  Bouchardat's  gluten 
bread,  which,  although  it  contains  about  25  per  cent,  of 
starch,  and  is  not  so  pleasant  for  continued  use  as  the 
bran  cakes,  would  have  been  a  great  improvement  on 
ordinary  bread. 
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notwithstanding  the  difference  of  opinion  which 
exists  on  these  matters,  there  are  certain,  fixed, 
broad  principles  upon  which  the  disease  is  to 
be  treated;  and  that,  although  continued  re- 
searches into  its  nature  will  enable  us  to  clas- 
sify cases,  and  in  other  respects  be  of  great 
value,  we  can,  even  now,  lay  down  maxims  for 
its  treatment,  which  will  be  successful,  when 
there  is  anything  like  power  in  the  constitu- 
tion. 

I  would,  moreover,  advise  him  to  pass  over 
the  five  or  six  pages  which  follow,  as  they 
wiU  necessarily  contain  technicalities  into  which 
he  can  scarcely  be  expected  to  enter. 

To  my  professional  readers,  on  the  contrary,  I 
can  only  express  the  wish,  that  these  observa- 
tions may  result  in  a  more  extended  attention 
to  the  physiology  of  the  organs  concerned  in 
this  complicated  disease. 

For  many  years  I  had  been  accustomed  to 
consider  the  views  of  Dr.  Prout  on  the  patho- 
logy of  diabetes  as  correct,  with  reference  to 
the  stomach  and  primae  vise,  and  that  the 
change  of  amylaceous  matters  into  sugar  takes 
place  in  that  part  of  the  system ;  and  notwith- 
standing the  recent  researches  which  give  the 
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glucogenic  function  to  the  liver^  I  am  disposed 
to  believe^  tliat  in  many  cases  the  gastric 
juice  may  be  so  changed  as  to  resemble  the 
saliva  in  its  properties,  and  that  sugar  may  be 
absorbed  independently  of  the  liver.> 

This  feeling  may  be  the  result  of  precon- 
ceived opinions ;  but  it  has  agreed  so  well  Avith 
my  own  sensations  and  reasonings,  that  I  con- 
fess myself  scarcely  able  to  give  it  up;  and 
think  that  we  must  be  cautious,  lest  the  striking 
discoveries  of  M.  Bernard  should  induce  us  to 
refer  the  formation  of  sugar  solely,  and  in  all 
cases,  to  the  liver. 

Notwithstanding  what  has  just  been  ob- 
served, I  fully  admit  the  importance  of  the  re- 
cent  researches  into   the  properties  of  the 

'  The  recent  experiments  of  M.  Brown -Sequard 
('  Journal  de  la  Physiologie  de  1 '  Homme  et  des 
Animaux,'  pp.  158,  159)  go  to  show  that,  in  the  normal 
state,  starch  is  to  a  certain  extent  converted  into 
sugar  in  the  stomach  ;  this  power  may  be  greatly 
increased  in  the  diabetic,  and  thus  be  the  reverse  of 
that  which  we  observe  in  some  forms  of  dyspepsia,  in 
which  everything  capable  of  such  a  change  becomes 
intensely  acid.  It  may  also  be  noticed  that  the  pan- 
creatic juice,  according  to  M.  Bernard,  has  the  power  of 
converting  starch  into  sugar. 
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liverj  and  so  mucli  so,  tliat  one  great  object  I 
have  in  view_,  is  to  bring  them  prominently  be- 
fore the  minds  of  my  readers. 

Had  I  written  these  remarks  more  imme- 
diately after  the  pubKcation  of  M.  Bernard's 
lectures,  it  would  have  been  necessary  to  give 
an  accoimt  of  his  discoveries  and  opinions,  but 
they  have  now  been  so  long  before  the  profes- 
sion that  it  would  seem  superfluous  to  do  so, 
and  I  shall,  therefore,  at  once  pass  on  to  the 
more  recent  experiments  of  our  countryman, 
Dr.  Pavy,  who  has  now  been  some  time  de- 
voting himself  to  the  prosecution  of  these  im- 
portant researches. 

It  will  be  seen  that  they  are  a  continuation 
of  the  experiments  of  Bernard,  and  that, 
although  in  some  points  they  differ,  this  does 
not  arise  from  any  actual  misrepresentation  on 
the  part  of  that  distinguished  observer,  but 
from  the  peculiar  nature  of  the  experiments 
themselves,  in  which  a  slight  deviation  of  tem- 
perature, or  a  short  delay  in  their  performance, 
occasions  considerable,  and  in  some  cases  im- 
portant, differences  in  the  results. 

Without  further  preface,  then,  I  shall  pro- 
ceed to  give  a  brief  summary  of  the  conclu- 
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sions  at  whicli  Dr.  Pavy  has  arrived,  and  this 
as  nearly  as  possible  in  his  own  words.  The 
full  account  of  the  experiments  themselves  is  in 
the  possession  of  the  Royal  Society,  and  will, 
I  doubt  not,  be  published  in  extensoJ 
They  are  then,  briefly,  as  follows : 
The  liver,  during  life,  produces  no  sugar,  but 
only  the  substance  named  by  Bernard  glucogen, 
but  which  Dr.  Pavy  prefers  to  call  hepatine,^  as 
it  is  only  under  peculiar  circumstances  in  the 
living  subject,  and  after  death,  that  it  becomes 
sugar. 

In  the  normal  state,  during  Kfe,  no  sugar, 

*  The  details  of  these  experiments  have  since  been 
published  in  the  '  Guy's  Hospital  Reports,'  and  more 
recently  in  the  '  Lettsomian  Lectures,'  delivered  before 
the  Medical  Society  of  London ;  notes  of  which  will 
be  found  in  the  numbers  of  the  British  MedicalJournal 
for  December,  1859. 

2  Now  called,  by  Dr.  Pavy  and  others,  the  amyloid 
substance ;  and,  by  some  of  the  French  physiologists, 
Zoamyline.  It  is  obvious  that  the  term  hepatine  is  no 
longer  applicable,  since  although  in  the  adult  state  of 
mammals  it  is  found  more  particularly  in  the  liver,  it 
exists  in  other  parts  of  the  system,  and  largely  in  the 
foetus  and  placenta,  also  in  fishes  and  the  mollusca. 
(1860.) 
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or  a  mere  trace  (say  -047  per  ceiit.)j  is  to 
be  found  in  the  blood  of  the  right  side  of 
the  heart — not  even  in  dogs  fed  on  vegetable 
diet. 

The  sugar  found  in  the  liver  and  blood  of 
animals  after  deaths  is  a  post-mortem  change  of 
the  hepatine. 

In  dogs  fed  on  vegetables  only^  the  liver 
xmdergoes  great  changes^  the  most  remarkable 
of  which  are  its  increase  to  double  the  size^ 
and  its  producing  double  the  quantity  of 
hepatine. 

In  dogs  fed  on  tripe,  with  a  mixture  of  sugar 
(ilb.  per  diem),  the  liver  becomes  nearly  as 
much  enlarged  as  under  the  purely  vegetable 
diet. 

The  size  of  liver  compared  with  weight  of 
animal  kept  on — 

Animal  diet       .         as  1  to  30, 
Vegetable  diet   .         „  1  to  15, 
Tripe  and  sugar  .         „  1  to  16^. 
The  cane  sugar  administered  appeared  as 
grape  sugar  in  the  urine. 

Hepatine  is  not  naturally  formed  for  the 
purpose  of  transformation  into  sugar. 

Hepatine  possibly  exists,  during  life,  in  a 


30 


state  of  combination,  whicli  enables  it  to  resist 
transformation  into  sugar.' 

It  is  probable,  tbat  an  altered  quality  of  the 
blood  can  produce  the  change  by  which  hepa- 
tine  passes  into  sugar.  Thus,  phosphoric  acid 
injected  into  the  jugular  vein  produces  sugar,  by 
destroying  the  alkalinity  of  the  blood.^ 

The  saliva,  blood,  and  tissue  of  the  liver  trans- 
form hepatine  into  sugar  most  readily — contact 
with  saliva  at  100  almost  instantaneously.  If 
either  an  acid,  alkali,  or  carbonated  alkali  be 
added,  the  change  is  most  materially  interfered 
with. 

The  post-mortem  change  into  sugar  is 
interrupted  by  cold,  amongst  other  causes. 
For  instance,  a  portion  of  liver  thrown  into  a 
freezing    mixture    immediately  after  death 

'  This  idea  is  supported  by  a  fact  recently  observed 
by  Dr.  Pavy,  that  if  oysters  fresh  from  Billingsgate  are 
examined,  you  find  the  amyloid  substance  in  abundance, 
but  no  sugar ;  the  same  oysters,  kept  two  or  three  days, 
will  show  a  large  proportion.  (1860.) 

*  The  persistence  of  acidity  in  the  urine  of  the 
diabetic  is  a  remarkable  fact.  Some  of  the  patients 
in  Guy's  Hospital  have  taken  as  much  as  an  ounce  of 
the  potassae  citras  per  diem,  the  urine  still  remaining 
acid. 
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showed  no  reaction,  whilst  another  portion  of 
the  same  liver  not  acted  upon  by  cold  gave  a 
strong  reaction. 

Dr.  Pavy  believes  that  the  hepatine  goes  to 
the  formation  of  fat/  but  further  experiments 
ai'e  necessary  to  confirm  this  opinion ;  that  it 
does  not  enter  the  blood  as  hepatine  may  be 
inferred  from  the  fact,  that  when  that  sub- 
stance is  mixed  with  the  blood  it  immediately 
becomes  sugar. 

Thus,  when  a  portion  of  hepatine  has  been 
injected  into  the  jugular  vein,  in  an  hour  or 
less,  sugar  passes  off  largely  by  the  kidneys. 

Although,  in  the  normal  state,  scarcely  an 
appreciable  amount  of  sugar  is  found  in  the 
system,  it  may  be  produced  artificially  during 
life,  by  either  congestion  or  exhaustion;  in 
the  one  instance,  probably,  from  the  hepatine 
being  pressed  out  of  the  cells  by  the  engorge- 
ment, in  the  other  by  the  drain,  as  it  were, 

'  I  believe  that  some  other  eminent  physiologists 
concur  in  this  opinion.  It  is  worthy  of  notice,  that 
Dr.  Pavy  has  found  that  the  amyloid  substance  con- 
tained in  the  liver  of  the  codfish  does  not  readily  pass 
into  sugar.  Can  this  have  any  connection  with  the 
abundant  quantity  of  oil  ?  (1860.) 
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sucking  it  out ;  and  wherever  hepatine  is 
brought  in  contact  with  the  blood,  sugar  will 
be  formed. 

When  one  part  of  the  liver  of  an  animal  just 
killed  is  impregnated  with  potass,  no  sugar  is 
formed  in  the  part  thus  acted  upon,  whilst  the 
hepatine  in  the  other  part  is  changed  into 
sugar  in  the  usual  way.  (This  experiment  must 
be  performed  before  the  post-mortem  change 
has  had  time  to  take  place;  the  animal  is 
pithed,  the  abdomen  instantly  opened,  and  the 
potass  thrown  into  the  portal  vein.) 

This  experiment  is  now  being  pursued  with 
acids;  there  are  difficulties  in  the  way  of 
ascertaining  the  precise  effect  of  the  mineral 
acids,  but  the  citric  acid  has  been  found  to 
have  the  same  effect  as  the  potass,  in  prevent- 
ing the  change. 

Dr.  Pavy  believes,  with  Bernard,  that  in  the 
normal  state  sugar  taken  into  the  stomach 
is  not  absorbed  by  the  lacteals,  but  passes  into 
the  portal  circulation;  in  the  liver  it  will 
appear  to  become  hepatine,  and  to  undergo 
some  other  change  before  it  enters  into  the 
system. 

The   views  formerly  entertained   (and  in 
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which  Dr.  Pavy  concurred)  as  to  an  extensive 
destruction  of  the  saccharine  principle  specially 
taking  place  during  the  passage  of  the  blood 
through  the  lungSj  are  now  shown  to  be 
erroneous. 

This  opinion  arose  from  the  supposition 
founded  on  the  examination  of  the  blood  after 
death,  that  sugar  largely  existed  in  the  contents 
of  the  right  side  of  the  heart,  whilst  observation 
showed  that  the  contents  of  the  arterial  system 
were  destitute,  or  nearly  destitute,  of  a  saccha- 
rine impregnation.  The  real  condition  of  the 
right  ventricular  blood  during  life  not  being 
represented  by  its  removal  and  examination 
after  death,  accounts  for  the  fallacious  deduc- 
tions formerly  arrived  at. 

I  have  thus  far  given  an  outline  of  some  of 
the  conclusions  at  which  Dr.  Pavy  has  arrived.' 

'  It  is  right  to  mention,  after  giving  the  above 
epitome  of  Dr.  Pavy's  views,  that  their  correctness  has 
been  disputed  bj  Dr.  Harley,  who,  in  a  paper  read 
before  the  Royal  Society,  on  the  2d  of  February,  in 
the  present  year  (1860),  describes  somewhat  similar 
experiments  made  by  himself,  with  different  results. 
I  have  myself  (in  company  with  Professors  Busk 
and  Huxley)  witnessed,  at  Guy's  Hospital,  those  which 
show,  by  boiling,  and  freezing  portions  of  the  liver, 
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Those  who  have  leisure  and  inclination  to  go 
fully  into  the  subject,  will  compare  them  with 
Bernard's  'Facts  and  Corollaries/^  and  his 
subsequent  lectures  and  papers.  There  can  be 
little  question  but  that  these  researches,  to- 
gether with  those  which  are  stiU  being  pursued, 
will  ultimately  lead  to  clear  Adews  of  the 
pathology  of  diabetes.  At  present,  it  must  be 
admitted  that  there  are  links  wanting  in  the 
chain  by  which  physiology  is  to  be  brought 
to  bear  on  the  subject,  so  as  to  give  us  a  perfect 
theory.  Moreover,  we  must  not  be  led  to 
neglect  the  observation  of  other  facts  which 
relate  to  that  pathology,  besides  the  glucogenic 
function  of  the  liver. 

Resuming  my  own  remarks,  I  would  repeat 
the  opinion  already  expressed,  that  the  nervous 
system  is  always  more  or  less  in  fault  in  the 
diabetic  state,  whether  we    consider    it  as 

instantly  after  death,  that  it  contained  no  sugar  during 
life,  and  think  that  some  difference  in  the  mode  of 
manipulation  must  have  occasioned  the  variation  in  the 
results  obtained  by  the  two  experimentalists. 

1  'LeQonsdelaPhysiologie,' 1855,  p.474,  etseq.  Also 
the  papers  by  MM.  Bernard,  Rouget,  and  Sanson,  in 
the  '  Journal  de  la  Physiologie'  of  M.  Brown- Sequard, 
r^'os.  5  and  6,  1859. 
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owing  to  a  general  failure  of  nervous  power, 
combined  with,  some  peculiarity  in  the  consti- 
tution which  localizes  it,  and  thus  induces  tliat 
particular  manifestation,  or  as,  in  many  in- 
stances, the  effect  of  that  failure,  combined 
witb  some  special  reflex  action.  We  are  con- 
stantly in  the  habit  of  witnessing  the  effects 
of  diminished  or  depraved  nervous  action,  in 
the  production  of  other  diseases,  modified,  as 
they  laay  be,  by  the  constitution  of  the  patient, 
or  the  peculiar  circumstances  in  which  he  is 
placed. 

Bearing  this  in  mind,  it  is  desirable  that  we 
should  trace  the  various  influences  of  the 
stomach,  liver,  skin,  and  kidneys  on  the  ner- 
vous system,  and  on  each,  other,  in  its  produc- 
tion and  perpetuation.  In  many  patients  the 
urine  undergoes  a  change  before  it  becomes 
decidedly  diabetic — at  least,  we  may  infer  tMs 
from  their  history — and  probably  the  dispo- 
sition, if  then  ascertained,  might  have  been 
arrested.  On  the  other  hand,  when  not  sus- 
pected, it  only  waits  the  concurrence  of  cir- 
cumstances still  further  lowering  the  nervous 
energy,  and  encouraging  the  setting  up  of 
diseased  actions,  to  establish  the  complaint. 
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These  circtiinstances  may  vary,  but  will  gene- 
rally be  found  to  consist  of  too  amylaceous  a 
diet,  the  influence  of  cold  and  damp,  and 
these  concurring  (as  in  my  own  case)  with  too 
much  strain  upon  the  bodUy  and  mental 
powers. 

Dr.  Prout  remarks  that  animals  are  not 
subject  to  diabetes,  and  asks,  "  Can  the  excep- 
tion be  referred  to  that  fertile  cause  of  bodily 
disorder  in  human  beings,  the  influence  of 
mind 

When  there  is  any  diabetic  disposition  in 
the  system,  it  will  be  greatly  encouraged  by 
too  large  a  proportion  of  amylaceous  food. 
I  have  mentioned  that  in  my  own  case,  having 
been  dyspeptic  and  bilious,  rice,  &c.,  had  been 
directed  for  me,  and  that  I  had  seen  a  gentle- 
man who  said  he  had  been  "a  great  bread- 
eater  j"  since  then  another  patient,  without 
any  leading  question  from  me,  has  used  pre- 
cisely the  same  expression. 

The  eff'ects  of  cold  and  damp  in  favouring  the 
development  of  the  disease  are  too  obvious 

'  M.  Bernard  also  mentions  this  fact,  and  almost 
laments  it,  as  the  physiologist  has  in  consequence  no 
means  of  vivisection. 


to  need  being  dwelt  upon.  I  have  often  ob- 
served ordinary  dyspepsia  to  become  much 
more  frequent  and  severe  when  the  chills  of 
autumn  come  on ;  and  it  seems  to  me^  that  the 
cold  of  November,  and  the  action  of  east  winds, 
produce  peculiar  eflFects  on  the  diabetic,  beyond 
their  debilitating  influence. 

I  am  of  opinion  that  mere  cold  or  checked 
perspiration  will  not  suffice  to  bring  on  the 
complaint  in  the  first  instance,  but  will 
strongly  dispose  to  perpetuate  it,  or  occasion  a 
relapse. 

Though  the  kidneys  cannot  of  themselves 
produce  sugar  in  the  urine,  they  may  add  to 
the  mischief  by  their  habitually  increased  action, 
and  will  naturally  do  so,  if  the  skin  is  allowed 
to  become  torpid  and  sluggish — the  bad  effects 
of  this  state  of  things  on  the  general  system 
are  too  obvious  to  need  comment. 

We  must,  moreover,  not  lose  sight  of  the 
fact,  that  diabetes  shortly  becomes  more  or  less 
a  blood  disease— the  depraved  digestion  and 
assimilation  must  speedily  alter  its  qualities,  as 
well  as  impoverish  and  take  away  its  powers  of 
restoring  the  wasting  fabric,  and  will  have  a 
stiU  more  direct  effect,  if  we  take  Dr.  Pavy's 
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viewj  that  deteriorated  blood  can  change  hepa- 
tine  into  sugar  in  the  living  subject. 

Besides  the  complications  and  varieties  in 
diabetes  already  alluded  to,  there  are,  in  the 
young,  the  dispositions  to  pulmonary  disease, 
which  are  aggravated  or  induced  by  it,  and 
in  the  advanced  in  life  its  combinations 
with  dyspepsia,  and  its  affinities  with  gout 
and  calculus,  all  requiring  a  careful  considera- 
tion. 

The  cases  in  which  saccharine  urine  exists 
temporarily  in  other  affections,  such  as  those  of 
hooping-cough,  &c.,  recorded  by  Dr.  Johnston 
('Lancet,'  p.  303,  1858),  may  eventually  assist 
in  throwing  light  on  real  diabetes. 

A  medical  friend  lately  communicated  to  me 
some  particulars  of  the  case  of  a  lady,  who  had 
been  suffering  several  months  from  pulmonary 
disease,  and  was  in  a  hopeless  state  when  my 
friend  first  saw  her ;  he  detected  the  presence 
of  diabetes  from  her  breath,  and  found  on 
examination  that  the  amount  of  sugar  was  very 
great — the  urine  having  been  normal  in  quan- 
tity, and  no  thirst  having  existed,  the  diabetic 
affection  had  escaped  notice.  Future  observa- 
tions on  cases  like  this,  particularly  in  their 
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earlier  stages^  may  assist  our  investigations.^ 
In  them  there  is,  no  doubt,  a  highly  depraved 
state  of  the  blood,  and  the  organization  of  the 
lungs  is  destroyed  in  a  way  which  differs  from 
common  tubercle,  being  a  thorough  disintegra- 
tion of  the  substance. 

That  the  brain  and  nervous  system  are  pri- 
marily affected  in  diabetes,  may  also  be  inferred 
from  cases  where  the  disease  has  been  occa- 
sioned by  injury  to  the  head  or  spine — one  of 
this  kind  was  lately  under  the  care  of  Mr. 
Erichsen,  in  the  University  College  Hospital. 
A  man  fell  from  a  haystack — diabetes  and  severe 
paralysis  supervened,  but  he  ultimately  re- 
covered.2  The  disease  thus  induced  is,  however, 
somewhat  different  from  ordinary  diabetes,  and 
requires  a  modified  treatment ;  it  also,  I  believe, 
generally  terminates  more  speedily  and  com- 
pletely, and  this  may  be  expected,  from  there 

'  This  appears  to  me  to  have  been  rather  an  unusual 
case.  It  is  not  uncommon  for  old  persons  to  have  the 
urine  saccharine,  without  being  increased  in  quantity  ; 
but  in  the  young  this  generally  goes  on  to  complete 
diabetes,  having  the  increase  in  quantity  as  well  as 
the  sugar. 

*  See  also  a  case  published  by  Dr.  Goolden,  '  Lancet,' 
p.  656,  1 854 ;  and  others  are  recorded. 
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being  no  previous  affection  of  stomach  or 
liver. 

The  fact  of  saccharine  urine  being  produced 
in  animals  by  irritation  of  the  fourth  ventricle, 
leads  us  to  suppose  that  the  medulla  oblongata 
is  the  part  of  the  brain  the  functions  of  which 
are  chiefly  disturbed  in  diabetes. 

It  is,  I  believe,  a  generally  received  opinion, 
that  the  lower  part  of  the  brain  is  most  con- 
cerned in  supplying  energy  to  the  generative 
system ;  if  this  opinion  is  correct,  may  we  not 
connect  the  two  facts,  viz.,  the  diabetic  dis- 
position, and  the  deranged  state  of  generative 
organs,  which  so  commonly  takes  place  in  the 
progress  of  diabetes,  as  indicating  that  the 
neighbouring  portions  of  that  part  of  the  brain 
which  was  first  affected,  become  implicated?^ 

It  would  seem  that  in  cases  of  diuresis  or 
diabetes  insipidus,  the  deranged  condition  of 
the  nervous  system  acts  on  the  kidneys,  without 
materially  influencing  the  liver  or  stomach — 

'  Since  writing  the  above,  I  have  seen  simHar  re- 
marks made  by  M.  Bernard,  who  also  goes  into  other 
particulars,  on  which  I  am  not  disposed  to  enter,  but 
with  respect  to  which,  his  observations  entirely  coincide 
with  my  own. 
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thus,  in  hysteric  diuresis,  the  kidneys  undergo 
great  excitement,  more  or  less  continued,  which 
in  most  instances  yields  readily  to  medicines 
calculated  to  qmet  the  nervous  system. 

I  had  often  occasion  to  witness  the  effects  of 
even  slight  nervous  excitement,  in  a  gentleman 
who  suffered  during  a  long  life  from  diuresis, 
and  who  ultimately  sank  from  paralysis  and 
brain  disease — such  cases  are  not  uncommon. 

I  have  at  this  time  under  my  care  an  infant 
who  has  had  two  attacks  of  diuresis — there  is 
some  pecuHar  debility  in  the  system  which 
occasions  the  teething  process  to  be  suspended, 
and  also  gives  rise  to  the  diuresis — each  attack 
has  been  checked  almost  immediately,  by  small 
doses  of  the  Tinct.  Ferr.  Sesquich. 

Diabetes  insipidus  seems  to  be  owing  to  an 
affection  of  a  different  but  adjoining  portion 
of  the  brain  to  that  which  is  affected  in  diabetes 
meUitus. 

In  Bernard's  experiments  on  the  fourth  ven- 
tricle, if  the  exact  spot  of  the  brain  is  not 
touched,  diuresis,  and  not  saccharine  urine,  is 
the  consequence,  or  both  may  be  produced,  at 
the  same  time  by  a  somewhat  different  applica- 
tion of  the  instrument. 


^2 

Dr.  Gull  is  of  opinion  that  there  are  two 
kinds  of  diabetes  insipidus^  besides  the  hysteric 
form.  One,  which  ought  rather  to  be  termed 
polydipsia,  and  is  probably  owing  to  irritation 
of  the  pneumo-gastric  nerves,  producing  intense 
thirst — the  amount  of  fluid  taken  of  course  oc- 
casions a  corresponding  increase  in  the  quantity 
of  urine.  In  the  other,  thirst  is  not  so  pro- 
minent a  symptom,  and  there  is  a  little  mucus 
in  the  urine,  indicating  that,  from  whatever 
cause  the  disease  may  arise,  the  kidneys  are 
more  or  less  in  fault.^ 

The  material  termed  hepatine,  whether  it  goes 

'  A  few  particulars  of  a  case  of  diuresis  in  which  I  was 
consulted,  in  March,  1859,  maybe  worth  recording. 

The  patient  was  a  gentleman,  aged  forty,  resident  in 
a  provincial  town,  and  engaged  in  laborious  occupations 
until  a  very  late  hour.  His  quantity  of  urine  had  been 
abnormal  for  about  a  year;  and  he  had  had  other 
symptoms  of  ill  health,  especially  the  loss  of  appetite, 
for  two  or  three  months. 

On  a  Sunday  morning,  about  a  fortnight  before  his 
coming  to  town,  he  had  a  rapid  attack  of  diuresis,  in 
which  he  stated  that  he  passed  full  sixteen  ounces  every 
half  hour  for  some  time,  and  believed  as  much  as  a 
gallon  and  a  half  during  the  morning  :  it  then  subsided. 
The  day  before  his  journey  he  passed  about  twenty  ounces 
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to  the  formation  of  fat  or  not,  is,  without  douht, 
essential  to  the  well  being  of  the  system ;  and 
the  discovery  that  it  can  he  formed  by  the 
liver  from  animal  substances  is  important^  as 
tending  to  remove  the  apprehension  felt  by  Dr. 
Prout  and  others,  that  the  system  would  suffer 
by  abstinence  from  amylaceous  food,  a  fear 
which  has  often  influenced  their  practice. 

Independently  of  that  discovery,  this  fear 
need  not,  I  think,  be  seriously  entertained,  as 
long  as  the  appetite  continues,  if  we  consider 
the  habits  of  those  racqs  who  subsist  entirely 
on  animal  food,  and  are  notwithstanding  vigor- 
ous and  active.  The  wild  Indian  is  without 
the  Cerealia,  and  the  natives  of  South  America 

the  first  thing,  and  in  half  an  hour  urinated  again,  and 
had  a  constant  desire  more  or  less  all  the  day. 

The  urine,  when  I  saw  him,  was  r012  to  101 3,  and 
gave  little  or  no  indication  of  disease  beyond  its  low 
specific  gravity. 

This  gentleman  had  been  put  on  a  diabetic  diet, 
which  I  set  aside,  and  directed  him  nourishing  food  of 
any  kind  suited  to  his  feelings,  with  a  sparing  use  of 
liquids,  and  prescribed  the  T.  Ferr.  Sesquich.  with 
Liq.  Calumbaj  and  Inf.  Quassias.  In  April  he  reported 
his  symptoms  much  improved,  but  was  then  passing  a 
gallon  per  diem.  A  further  course  of  mineral  tonics, 
with  Acid:  Sulph.  Dil,  restored  him. 
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in  the  Argentine  proAdnces,  although  of  Spanish 
descent,  live  without  vegetables  of  any  kind. 

A  friend  long  resident  at  Buenos  Ayres,  who 
had  estates  up  the  country,  writing  to  me,  says, 
"  The  diet  of  the  South  Americans,  who  are 
engaged  with  the  herds  of  cattle,  consists  en- 
tirely of  flesh,  to  the  exclusion  of  grain  or 
vegetable  productions  containing  starch;  they 
consume  a  large  quantity  of  fat. 

"Many  of  the  largest  cattle-farms  produce 
only  grass,  rarely  cultivating  a  foot  of  ground 
for  any  purpose. 

"  The  Indian  tribes  in  the  province  of  Buenos 
Ayres  subsist  entirely  on  flesh,  principally 
that  of  mares,  which  they  prefer.  Both  the 
natives  of  Spanish  descent,  and  the  Indian 
tribes,  are,  generally,  healthy  and  hardy  races, 
not  being  subject  to  any  particular  disease 
arising  from  the  use  of  animal  food."^ 

This  account  is  also  confirmed  by  Mr.  M'^Cann, 
author  of  '  Two  Thousand  Miles'  Ride  through 
the  Argentine  Provinces,'  who,  speaking  of 
the  same  people,  says  (p.  24,  vol.  i)  "they 
have  neither  bread,  milk,  nor  vegetables,  and 


1  MS.  letter  from  Samuel  Bishop,  Esq. 
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seldom  eat  salt /'i  probably  the  fat  consumed 
by  these  races,  as  well  as  the  Esquimaux  and 
tribes  in  the  Arctic  regions,  supplies  to  the 
system  what  is  fui-nished  in  Europe  by  the 
Cerealia.  In  the  Arctic  regions  fat  is  a  neces- 
sary of  life. 

Quitting  these  general  observations,  we  may 
proceed  with  our  practical  considerations,  and 
repeat  that,  whatever  theories  we  may  enter- 
tain, there  is  nothing  to  prevent  our  treatment 
from  being  simple  and  decisive. 

We  must,  in  our  plan  of  diet,  deny  all  those 
articles  of  food  which  favour  the  morbid  actions, 
at  the  same  time  that  we  nourish  the  patient  as 
much  as  possible,  give  tonics  to  invigorate  the 

'  See  also  p.  157,  vol.  i,  where  the  same  author 
describes  his  visit  to  a  rich  man,  who  (to  use  his  own 
expression)  "  lived  in  a  natural  state, — spurs,  stirrups, 
&c.,  of  silver  hung  round  the  walls, — our  food  con- 
sisted of  beef,  and  beef  only,  without  either  salt,  bread, 
biscuit,  or  vegetable  of  any  sort ;  water  was  our  di-ink." 

The  flesh  being  in  a  recent  state,  and  roasted  (some- 
times with  part  of  the  skin  on),  the  animal  juices  are 
more  retained,  and  this  is  probably  the  reason  why  salt 
is  not  so  necessary,  the  saline  portions  being  transferred 
with  the  rest  of  the  nourishment  from  the  animal  to  the 
man. 
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nervous  system^  and  to  assist  in  renovating  tlie 
blood ;  and  these  tonics  must  have  reference 
to  the  organs  most  implicated,  as  far  as  they 
can  be  ascertained.  Where,  as  in  many  elderly 
persons,  the  disease  seems  to  be  a  modification 
of  dyspepsia,  our  remedies  should  be  adapted 
accordingly,  and  will  chiefly  consist  of  alkalies 
and  bitters,  with  or  without  iron.' 

In  younger  subjects,  the  mineral  acids,  espe- 
cially the  nitric  and  hydrochloric,  or  their  com- 
bination, or  the  latter  with  iron,  as  in  the 
T.  Ferr.  Sesquich.,  will  be  usefal,  whether  they 
may  be  considered  as  general  tonics,  or  as  act- 
ing specifically  on  the  liver  and  the  blood.  I 
repeat,  however,  that  each  case,  whether  of 
young  or  old,  has  its  peculiar  modifications, 
and  requires  to  be  made  a  separate  study ;  and 
this  will  cease  to  be  a  subject  of  surprise,  if  we 
reeoUect  that,  besides  the  varieties  of  indi- 
vidual constitution,  there  are  several  organs 
concerned  in  the  disordered  actions.^ 

1  The  Mist.  Ferri  Compos,  was  the  favorite  medicine 
of  the  late  Dr.  Latham,  who  seems  to  have  been  more 
successful  than  many  of  his  successors.  (See  '  Observa- 
tions on  Diabetes,'  1811.) 

«  This  remark  is  fully  borne  out  by  Dr.  Prout.  (See 
his  '  Treatise,'  p.  56,  3d  edition.) 
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It  is  stated  in  my  paper,  that  when  I  began 
the  bran  cake,  my  condition  was  such  as  to  de- 
termine me  to  abstain  from  all  amylaceous  food, 
together  with  every  solid  and  liquid  containing 
sugar,  or  any  substance  readily  convertible  into 
it,  and  to  do  this  at  any  risk. 

Inconveniences  were  expected  to  arise,  which 
never  occurred  when  the  proper  mode  of  pre- 
paring the  bran  was  hit  upon,  and  I  have  not 
observed  any  ill  consequences  in  others  from 
this  abstinence;  in  cases  Avhere  the  ordinary 
forms  of  dyspepsia  coexist  with  diabetes,  the  diet, 
although  conducted  on  the  same  general  princi- 
ples, requires  to  be  watched  over  and  varied, 
and  the  medical  treatment  to  be  more  studied. 

With  regard  to  change  of  air,  which  I  consi- 
der to  be  essential  in  the  cases  of  young,  people, 
it  is  by  no  means  so  necessary  in  those  resem- 
bling my  own  (although  it  assists  them  also,  if 
a  proper  regimen  be  persevered  in) .  I  had  an 
instance  of  this  a  little  time  since,  in  a  patient 
who  had  long  been  wandering  about  in  search  of 
health,  and  yet  losing  ground,  but  who  began 
to  rally  as  soon  as  he  was  put  upon  a  proper 
plan  of  diet  and  medicine,  and,  without  again 
leaving  homl;,  resumed  his  former  occupations. 
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However  paradoxical  it  may  appear,  I  believe 
that  my  life  has  been  prolonged  by  the  attack 
of  diabetes — previously  I  was  dyspeptic  and 
bilious,  and  had  symptoms  which,  there  is  no 
doubt  in  my  own  mind,  would  have  proceeded 
to  fatty  degeneration  of  the  heart — the  meat 
diet  first,  and  then  its  combination  with  the 
bran  cake,  altered  this  state  of  things,  and  I 
have  now  firm  muscles,  and  am  a  stranger  to 
the  feeling  of  want  of  power  in  the  circulation. 

Since  that  time,  I  have  been  more  anxious 
to  direct  patients,  at  all  disposed  to  obesity, 
with  a  feeble  circulation,  to  take  animal  food 
(with  fruit  and  vegetables),  rather  than  bread, 
rice,  and  potatoes. 

It  is,  indeed,  my  opinion,  that  the  energies 
of  the  brain  itself,  and  its  normal  condition,  as 
to  the  molecules  of  which  it  is  composed,  may 
be  better  preserved  in  some  cases  (not  exclu- 
sively those  of  diabetes)  by  animal  diet,  pro- 
vided that  other  causes  of  conges+ion  are 
avoided. 

When  the  use  of  bran  was  first  suggested,  it 
was  merely  to  enable  me  to  dispense  with  bread, 
and  not  as  a  nutrient ;  but  it  has  long  appeared 
to  me  that  this  was  an  imperfect  *view  of  its 
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utility,  and  all  late  writers  on  the  subject  con- 
firm that  opinion. 

Dr.  Marcet,  in  his  work  on  Food,  &c.,  p.  14, 
says,  "From  the  large  quantity  of  gluten 
known  to  exist  in  bran,  it  may  be  concluded 
that,  in  the  present  system  of  grinding,  the 
most  nutritious  part  of  the  grain  is  not  included 
in  the  floTir."  Dr.  Hassall's  remarks,  p.  258, 
&c.,  in  his  work  on  Food,  &c.,  are  to  the  same 
effect.  Every  analysis  of  bran  gives  a  large 
proportion,  not  only  of  gluten  and  fatty  matter, 
but  of  mineral  salts,  which  latter  are  contained 
in  the  bran,  and  not  in  the  farina,  and  which  I 
think  likely  to  supply  the  blood  with  those 
minute  but  yet  important  substances,  which 
tend  materially  to  constitute  the  difference 
between  healthy  vigorous  blood,  and  the  con- 
trary.' Notwithstanding  what  is  above  said  by 
myself  and  others,  the  popular  predilection  for 
white  bread  is  well  founded,  if  not  carried  too 
far,  as  when  the  bran  is  left  in  the  bread,  it 
becomes  less   nutrient,   from  being  hurried 

'  Professor  Johnstone's  '  Analysis,'  quoted  by  Dr. 
Marcet,  gives  7'S  per  cent,  of  saline  matter  in  bran ; 
and  this  proportion  will  be  much  increased  in  bran 
prepared  for  the  cake. 
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througli  tlie  bowels,  the  bran  itself  is  too  large 
to  be  fully  digested,  and  thus  there  is  a  double 
loss.^  The  case  is  quite  altered  when  the  bran 
is  reduced  to  a  very  fine  powder ;  in  that  state 
it  retains  all  its  valuable  constituents,  mixes 
with  the  animal  food,  and  has  every  chance  of 
being  properly  digested. 

.  I  consider  it  a  great  mistake  to  suppose  that 
brown  bread  will  suffice  for  diabetics,  instead 
of  the  bran  cake, — brown  bread,  whether  made 
of  unbolted  meal,  or  bran  added  to  the  white 
dough  (as  is  done  by  the  majority  of  the  London 
bakers),  is  yet  chiefly  composed  of  starch  thus 
disguised. 

The  bran  itself,  when  alone  and  unwashed, 
contains  52  per  cent,  of  starch,  according  to 
the  analysis  of  Miller. 

'  Mr.  Stephens,  of  Patriot  Row,  whose  bread  was 
exhibited  some  time  since  at  the  Polytechnic  Institution, 
informs  me,  that  his  West  End  custo.^'.ers  take  about 
equal  parts  of  brown  and  white  bread  ;  whilst  the  poor 
in  his  neighbourhood  have  a  very  small  portion  of  brown, 
and  seldom  any,  if  they  can  get  white.  Both  parties  are 
right :  to  the  rich,  bread  is  much  less  the  staple  article 
of  diet,  and  the  aperient  property  of  the  bran  beneficial; 
the  case  is  opposite  with  the  poor,  to  whom,  with  their 
children,  bread  is  the  staff  of  life. 


51 


It  is  the  opinion  of  some  (and  Dr.  Hassall  ap- 
pears to  conciii-  in  that  opinion)  that  the  bran 
promotes  a  peculiar  kind  of  fermentation,  and 
thus  renders  the  panification  more  complete ; 
however  this  maybe,  I  have  been  more  frequently- 
sensible  of  a  sweet  taste  after  brown  bread  than 
white. 

I  have  little  to  add  to  what  is"  said  in  the 
former  paper  respecting  animal  food — only  to 
notice  that  it  is  desirable  to  vary  the  food 
dui'ing  the  same  day,  taking  the  lighter  kinds 
in  the  later  meals. 

I  have  never  restricted  others  in  the  use  of 
eggs,  or  the  fat  of  meat,  although  obliged  to 
refrain  from  both  in  a  great  measure  at  one 
period  of  my  illness. 

Being  of  opinion  that  fat  assists  materially 
in  supplying  the  want  of  the  Cerealia,  I  am 
disposed  to  recommend  it,  and  the  more  so, 
having  taken  it  freely  myself  now  for  some  years 
without  any  discomfort.  Dr.  Prout  recommends 
butter,  in  which  I  fully  concur.  Eggs,  where 
they  agree,  are  very  proper,  and  form  a  most 
important  article  in  the  diabetic  bill  of  fare. 

Soups  may  be  allowed,  but  they  should  be 
really  good,  and  flavoured  with  aromatics  or 
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onions,  to  the  exclusion  of  carrots,  turnips,  and 
peas.  The  bran  cake  may  be  eaten  at  the  same 
time,  but  not  put  into  the  liquor. 

In  the  state  to  which  I  was  once  reduced, 
previously  to  the  use  of  the  bran  cake,  much 
benefit  was  experienced  from  a  cup  of  beef  tea, 
very  early,  sometimes  at  4  or  5  in  the  morning. 
When  farther  recovered,  a  cup  of  warm  nulk, 
with  a  little  nutmeg,  at  7,  was  substituted. 

As  to  vegetables,  besides  those  mentioned  in 
the  paper  may  be  added  onions,  and,  in  most 
cases,  turnips — parsnips  and  carrots  have  been 
advised,  but  I  cannot  join  in  the  recommenda- 
tion. 

I  have  found  lettuces  to  agree  well,  eaten 
sparingly  with  oil  and  vinegar,  and  see  no 
objection  to  their  use  in  cases  in  which  they 
do  not  produce  flatulence  or  discomfort. 
Pickles,  in  small  quantities,  may  be  permitted 
to  convalescents,  who  have  no  dyspeptic  ten- 
dency sufficient  to  forbid  them. 

Besides  allowing  the  patient  his  choice  of 
coffee  or  tea,  he  may  have  cocoa  prepared  from 
the  nibs,  not  that  sold  in  cakes,  or  powder, 
which  contains  a  great  portion  of  sugar  and  the 
low  starches. 
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With  regard  to  wines^  cliemically  considered, 
we  should  allow  claret,  and  I  mentioned  it 
before  with  approval,  but  cases  have  since  oc- 
curred which  make  me  hesitate.  In  some,  the 
combination  of  gout  with  diabetes,  and  in  others, 
a  disposition  to  the  formation  of  lithic  acid,  has 
induced  me  to  forbid  it.  As  a  corrective  to 
any  injury  which  might  arise  from  claret,  Vichy 
water  has  been  recommended  to  be  taken  with 
it,  and  this  may  be  an  excellent  beverage ; 
my  objection  is,  that  it  encourages  the  patient 
to  drink,  the  tendency  to  which  should  rather 
be  repressed.* 

During  my  short  visits  to  Belgium  and 
France,  I  made  trial  of  the  wines,  which 
certainly  did  me  much  injury;  and  I  am 
disposed  to  believe  that  the  frequency  of 
diabetes  in  the  latter  country  may  be  partly 
attributable  to  the  poor  acid  wines  which  are 
the  general  beverage. 

'  I  am  glad  to  find  in  the  recent  publications  on 
diabetes,  that  attention  is  being  paid  to  abstinence  from 
liquids,  as  a  remedial  means. 

During  my  extremity  great  relief  was  afforded  by 
carrying  with  me  a  small  phial  of  milk  and  lime-water 
{equal  parts),  a  sip  relieved  the  thirst  without  adding  to 
the  disease. 
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To  some  patients,  sound  malt  liquor  may- lie 
directed  witli  advantage,  but  it  must  be  in  its 
best  state,  and  its  effects  carefully  watclied. 
Convalescents  may  have  a  little  very  di-y  slieiTy 
or  old  port,  but  tbe  fruity  wines,  now  in  general 
use,  should  be  entirely  interdicted,  and,  I 
repeat,  that  of  all  the  alcoholic  beverages,  weak 
brandy-and-water  is  the  safest,  the  quantity  of 
brandy  being  directed  by  the  medical  attendant, 
and  always  measured. 

Fruits  are  permitted  by  some  practitioners, 
but  in  this  indulgence  I  cannot  bring  myself  to 
concur,  and  when  the  complaint  is  under 
control,  the  desire  for  them  is  so  diminished, 
that  the  privation  will  be  of  comparatively  little 
importance. 

With  regard  to  fruits  in  general,  I  know 
that  the  experience  of  physicians,  for  whose 
judgment  I  entertain  a  high  opinion,  coincides 
with  my  own,  as  some  of  them  have  so  fai- 
interested  themselves  in  my  welfare,  as  to 
caution  me  against  any  return  to  their  use.^ 

Having  seen  cases  where  previous  medical 

'  I  have  already  mentioned  the  ill  effects  of  eatinjr 
apples  in  my  own  case,  and  have  lately  heard  of  an- 
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advisers  had  allowed  a  degree  of  indulgence  in 
finiit,  I  am  disposed  to  think,  tliat  the  profes- 
sion generally  have  lately  not  been  sufficiently 
strict  in  this  respect.  A  gentleman  consulted 
me  some  months  since,  who  had  taken  grapes 
frequently.  It  is  true,  that  liis  diet,  whether 
as  directed  or  not,  had  not  been  well  managed 
in  other  respects.  He  was  losing  strength  and 
fast  failing,  when  I  first  saw  him ;  had  tried 
the  bran  cake,  at  the  recommendation  of  some 
friend,  for  a  week  or  two,  and  discontinued  it 
on  account  of  relaxed  bowels.  Not  being 
certain  how  this  gentleman's  cake  had  been 
prepared,  I  had  some  made  for  him  in  my  own 
house,  and  gave  him  the  citrate  of  ammonia, 
with  a  small  dose  of  Tinct.  Camph.  Compos., 
and  three  or  four  grains  of  Dover's  powder  at 
night.  He  soon  improved  and  was  able  to  take 
the  bran  cake  (as  prepared  by  Mr.  Blatchley) , 
without  any  opiate,  or  the  bowels  being  affected. 
A  few  weeks  restored  him  to  comfort,  and  he 
has  since  been  capable  of  laborious  exertion 

other,  in  which  I  believe  they  hastened  the  fatal 
termination. 

See  also  a  remarkable  case  mentioned  by  Dr.  Latham, 
and  Dr.  Prout's  observations  on  this  point. 
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of  body  and  mind,  although  upwards  of 
seventy.' 

Sugar  lias  lately  been  recommended,  both 
here  and  in  France  ;  of  this  I  have  no  practical 
experience. 

It  may  not  be  generally  known,  that  the 
saccharine  plan  was  freely  tried,  some  sixteen 
or  seventeen  years  ago,  at  Guy's  Hospital,  by 
Dr.  Bright,  at  the  suggestion  of  Dr.  GuU,  and 
laid  aside  again,  having  been  followed  by  no 
useful  results.  The  patients  were  allowed  1  lb. 
of  brown  sugar  per  diem,  and  the  first  day 
or  two,  thought  themselves  better.  After  a 
while,  no  improvement  taking  place,  it  was 
suggested  that  grape  sugar  ought  to  have  been 
given  instead  of  cane.  Dr.  Taylor  having  been 
applied  to,  as  to  the  best  way  of  obtaining  it, 
recommended  to  take  old  honey,  which  had 
become  partially  crystallized,  and  wash  away 
the  more  liquid  portions — the  residue  is  grape 
sugar.  This  was  freely  administered,  but  with 
no  better  success,  and,  after  a  time,  the  plan 
was  altogether  abandoned. 

Dr.  Garrod  has  also  tried  the  saccharine 

'  I  prescribed  opiates  for  this  gentleman,  but  they  were 
in  very  small  doses,  and  soon  laid  aside. 
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plan  in  the  University  College  Hospital— he 
found  that  a  patient  could  bear  sugar^  without 
being  injured  by  it,  only  at  those  times  when 
he  could  equally  well  bear  amylaceous  food.^ 

Before  closing  these  remarks,  I  wish  to  ob- 
serve that  persistence  in  the  diabetic  diet  re- 
commended here,  and  in  my  former  paper,  will 
render  it  quite  agreeable,  in  a  great  majority 
of  cases ;  and  when  difficulties  occur,  they  may 
be  overcome  by  a  little  management  and 
medical  direction — at  least  this  has  been  my 

'  Since  the  above  was  written,  Dr.  Bence  Jones  has 
published  a  paper  on  the  subject  in  the  'Medical  Times' 
for  May  1st,  1858,  which  has  drawn  forth  a  reply  from 
Dr.  Budd  in  the  same  journal  for  May  22d ;  there  has 
adsG  been  a  paper  by  Dr.  Sloane  in  the  '  British  Medical 
.Journal '  for  May  29th,  detailing  experiments  on 
several  cases. 

On  this  subject  I  have  no  experience  of  my  own  to 
ofFer,  and  fear  that  it  would  now  be  difficult  to  obtain 
exact  notes  of  the  cases  treated  in  Guy's  Hospital  before 
referred  to. 

Further  time  must  elapse,  and  more  extended  observa- 
tions be  made,  before  I  could  bring  myself  to  prescribe 
sugar  for  a  diabetic;  yet  I  can  conceive  that  there  may 
be  cases  in  which  actual  sugar  would  be  less  injurious 
than  the  amylaceous  matters  which  the  depraved  actions 
turn  into  sugar. 
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experience  in  the  cases  which  have  come  under 
my  own  observation. 

For  myself  (when  in  health)^  I  prefer  the 
bran  cake,  at  breakfast,  dinner,  and  supper,  to 
the  finest  bread,  and  a  mere  taste  of  sugar  is 
highly  disagreeable. 

To  convalescents,  I  allow  a  little  wheat/ 
variously  prepared,  but  only  to  convalescents, 
and  for  this  indulgence  am  unable  to  lay  down 
any  precise  rule  ;  whatever  is  permitted  by  the 
medical  attendant  must  be  clearly  defined,  and 
never  exceeded.  Dr.  Prout  repeats  the  obser- 
vation, that  it  is  easier  to  abstain  than  to 
refrain,  and  I  would  also  join  in  the  cautions 
he  gives  respecting  a  little,  a  term  which  may 
be  so  variously  interpreted  by  the  patient. 
Wheat  is  almost  the  only  amylaceous  matter 
allowable. 

I  am  the  more  desirous  to  make  these 
remarks,   as  to  the  non-unpleasantness  (if  I 

'  My  own  allowance  is  about  two  ounces  per  diem, 
and  not  in  the  form  of  bread.  "  Tout  le  monde  sait 
que  I'amidon  se  transfonne  en  glucose  pendant  la 
panification,"  says  M.  Brown-Sequard.  I  quite  agree 
with  bim  as  to  the  fact,  but  am  not  so  sure  that 
everybody  is  aware  of  it. 
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may  use  such  a  term)  of  the  diabetic  diet, 
from  having  seen  it  described,  in  some  recent 
publications,  as  insupportable,  and  not  likely  to 
be  persevered  in.  Privations  have  to  be  endured, 
it  is  true,  but  they  are  as  nothing  compared 
with  the  comfort  and  support  which  are  soon 
felt  to  result  from  really  sustaining  food. 

With  the  varieties  of  animal  food,  and  fish 
of  all  kinds — eggs — the  bran  cake — milk — 
greens,  and  some  other  vegetables,  there  is 
little  cause  for  complaint ;  many  persons  vo- 
luntarily pursue  a  much  more  rigid  course  of 
diet. 

In  conclusion,  it  may  be  observed  that  no 
diabetic  need  expect  to  recover  or  continue 
well,  who  cannot  exercise  self-control,  and 
make  up  his  mind  to  be  temperate  in  all 
things. 

I  have  thus  far  fulfilled  the  intention  with 
which  I  set  out,  having  given  the  sequel  of  my 
history  and  experience,  since  the  pubhcation 
of  my  paper  in  the  '  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society;'  and  a  brief 
account  of  the  recent  physiological  inquiries 
which  relate  to  this  subject. 

I  had  hoped  that  the  full  detail  of  Dr.  Pa^7's 
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experiments  would  ere  now  have  been  before 
the  public,  but  in  this  am  disappointed ;  he 
haSj  however,  at  my  request,  examined  my 
account  of  them  in  MS.,  and  thus  an  ac- 
curate transcript  of  his  opinions  has  been 
secured. 

For  myself,  I  do  not  claim  the  honours  due 
to  men  who  are  able  to  devote  their  time  and 
talents  to  the  labours  of  the  dissecting-room  or 
the  laboratory.  Mine  has  been  a  more  prac- 
tical task  ; — that  of  obser^dng  the  effects  of  diet 
and  medicine  on  myself  and  those  who  have 
been  under  my  care,  and  reporting  my  obser- 
vations with  sijaplicity  and  truthfulness.  After 
fourteen  years  of  health  and  comfort  already 
added  to  my  Ufe,  and  having  been  the  means  of 
rescuing  others  of  my  feUow-sufferers,  I  have 
felt  it  at  once  my  duty  and  my  privilege  to 
disseminate  as  widely  as  possible  the  results  of 
my  experience  in  the  treatment  of  diabetes. 


61 


1860. 

Since  the  publication  of  the  first  edition 
(June,  1858,)  I  have  seen  numerous  cases  of 
diabetes,  presenting  a  great  variety  of  form  and 
constitution  in  those  who  have  consulted  me; 
amongst  them  have  been  several  fine  stout  men, 
as  well  as  the  thin  and  attenuated,  and  a  greater 
number  of  the  former. 

These  patients  (men,  with  few  exceptions), 
although  still  stout,  invariably  speak  of  a 
decrease  of  weight.  One  who  consulted  me 
recently,  and  appeared  very  large,  now  weighing 
upwards  of  seventeen  stone,  said  that  he 
formerly  weighed  nineteen  and  a  half.  This 
gentleman,  at  the  time  I  saw  him  (April  9,)  was 
considerably  better  than  he  had  been  a  few 
months  before,  and  attributed  his  partial  reco- 
very to  medical  treatment  and  the  gluten  bread,, 
yet  he  was  now  passing  eight  pints  per  diem, 
sp.  gr.  1-037-40.  In  his  ease,  although 
retaining  so  much  flesh  and  fat,  the  memory, 
and  other  functions  of  the  system  depending  on 
nervous  energy,  were  much  impaired.^ 

1  His  medical  attendant,  in  a  note  dated  May  2d, 
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I  have  observed  family  tendencies — for  in- 
stance, two  delicate  sisters — two  brotliers,  whose 
father  was  subject  to  gout  and  gravel,  and 
others  whose  parents  or  near  relatives  have 
had  some  of  the  complaints  which  associate 
themselves  with  diabetes. 

The  great  cause  of  the  disease  appears  (as 
formerly  observed)  to  be  exhaustion  of  the 
nervous  system.  Several  of  the  sufferers  have 
been  overworked  medical  practitioners,  or 
clergymen;  others  from  various  kinds  of  toil  and 
mental  a'nxiety ;  one  from  over-lactation  and 
distress  at  losing  her  children,  two  from  severe 
attacks  of  typhus  fever ;  one  from  fright,  a 
young  man  of  19,  who  was  shaken  violently  by 
a  savage  dog,  and  his  nervous  system  so 
enfeebled,  that  after  some  weeks  of  debility, 
diabetes  supervened. 

states,  "Our  patient  is  in  a  greatly-improved  condition, 
— lie  has  been  more  attentive  to  his  diet,  using  the  bran- 
cakes  diligently,  varying  them  occasionally  with  Abbott's 
o-luten  bread.  He  continues  the  use  of  the  mixture  you 
prescribed  for  him,  and  goes  about  his  daily  avocations 
without  inconvenience.  His  urine  is  in  a  nearly  healthy 
state,  sp.  gr.  101 8,  a  slight-brown  tinge  on  boiling  with 
Li(p  Potastaj." 
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I  have  hitherto  had  only  one  case  of  cataract^ 
and  that  in  an  aged  gentleman.  In  his  case  the 
cataract  and  diabetes  were  obviously  associated  ; 
the  cataract  was  of  the  kind  described  by  Mr. 
France  Lancet/ Nov.  26th,  1859),  and  which 
has  lately  been  noticed  by  others,  and  had 
been  observed  by  the  Germans  for  some  time 
past.  Depression  was  performed,  but  very  little 
sight  has  been  restored,  and  it  does  not  seem 
that  any  operation  is  desirable  in  such  cases. 
Weakness  and  pain  in  the  lower  limbs  have 
continued  to  be  observed  in  those  advanced  in 
life.  In  one  who  had  previously  had  an  attack  of 
paralysis  from  an  overworked  brain,  the  diabetes, 
when  subdued,  was  followed  by  severe  neuralgia 
in  the  knee  of  the  side  previously  affected, 
which  continues  to  harass  him  more  or  less  to 
the  present  time. 

Another  gentleman,  aged  73  or  74,  who  had 
been  used  to  great  bodily  as  well  as  mental 
exertion,  consulted  me  two  or  three  years  ago, 
and  recovered  his  health  and  activity;  but 
latterly,  when  I  occasionally  saw  him, 
complained  of  pain  and  weakness  in  the  legs. 
He  had  important  business  in  town  durin"- 
some  of  the  severe  days  in  the  early  part  of  the 
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winter,  and  underwent  great  fatigue,  as  well  a6 
expoam-e  to  cold ;  the  result  was  an  affection  of 
the  foot,  at  first  considered  rheumatic  gout;  but 
when  I  saw  him  a  few  weeks  after,  some  of  the 
toes  and  part  of  the  foot  were  completely  black, 
and  had  been  so  for  some  time.  It  is  almost 
needless  to  add  that  this  case  proved  fatal  m 
spite  of  every  effort. 

Besides  the  above  (which  might  have  taken 
placeindependentlyof  thedisposition  to  diabetes) 
I  have  seen  very  few  fatal  cases,  and  in  these, 
with  perhaps  one  exception,  chest  affection  had 
existed  before  my  seeing  them ;  and  it  is  to  be 
remarked  that  in  nearly  all,  the  beneficial  effect 
of  diet  and  medicine  has  been  so  conspicuous 
in  diminishing  the  quantity  and  sp.  gr.  of  the 
urine,  as  almost  to  induce  a  hope  of  re- 
covery. 

I  am  not  aware  that  any  remedy  has  recently 
been  brought  forward,  as  possessed  of  specific 
power  in  the  cure  of  diabetes.  Besides  the 
medicines  formerly  mentioned,  and  of  which 
the  utility  is  xmquestionable,  I  have  latterly 
prescribed  strychnine  in  several  cases,  in  combi- 
nation with  other  medicines,  in  some  with 
advantage,  in  others  without  any  obvious  benefit. 
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Pepsine  was  at  one  time  liiglily  recommended, 
but  I  have  liad  little  personal  experience  of  its 
effects,  and  in  the  cases  of  those  who  have  con- 
sulted me  after  taking  it  by  the  advice  of  others, 
it  had  been  so  combined  with  quinine  and 
other  powerful  tonics  that  it  was  difficult  to 
determine  what  amount  of  good  had  been  pro- 
duced by  the  pepsine,  at  the  same  time  that 
the  circumstance  of  the  patients  coming  to  me 
afterwards  was  sufficient  evidence  that  the 
disease  had  not  been  cured. 

I  have,  however,  been  made  acquainted  with 
one  case  in  which  the  effects  of  pepsine  were  so 
remarkable,  if  we  may  rely  on  the  writer's 
correctness  of  observation,  as  to  be  quite  worth 
publication ;  and  I  shall  give  the  statement  in 
his  own  words,  only  premising  that  the  gentle- 
man lives  in  Australia,  and  that  I  was  consulted 
in  his  case  in  consequence  of  dryness  of  the 
mouth  remaining  after  the  other  symptoms  had 
subsided. 

From  Me.  ,  to  his  ekieij-d  in  London. 

"  I  am  much  oWiged  for  the  liquor  pepticus  and 
pepsine,  and  the  small  book  on  Diabetes  by  Dr. 
Camplin.    Jfecessity  is  said  to  be  the  mother  of 
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invention,  and  so  I  found  it  when  I  sent  for  the 
pepticus. 

"  I  was  very  bad  with  the  third  attack ;  the  usual 
remedies  of  opium  and  ammonia  entirely  faded,  and 
I  had  made  up  my  mind  to  proceed  to  England  by 
the  steamer,  but  my  doctor  was  doubtful  whether 
I  should  hold  out  till  I  got  there  ;  the  wasting  had 
set  in,  and  I  had  lost  a  stone  and  a  half. 

"At  this  time  we  discovered  a  small  quantity  of 
Boudalt's  pepsine,  which  I  took,  and  it  evidently 
had  a  curative  effect,  but  no  more  was  to  be  had. 
We  had  a  chemist  here  who  tried  to  make  the 
pepticus,  and  failed,  as  it  turned  putrid. 

"  I  was  sorely  puzzled  how  to  act,  and  determined 
to  try  an  experiment  of  my  own.  I  got  three 
calves'  stomachs,  had  them  well  cleaned,  then  made 
them  into  thin  sausages,  well  smoked,  and  after 
putting  them  in  hot  water  for  fifteen  minutes, 
hung  them  up  all  night  over  the  fire  in  the  kitchen. 
I  took  about  an  inch  and  a  half  morning  and 
evening  with  my  meals,  and  in  a  month  diabetes 
was  gone,  and  I  am  now  perfectly  well,  weighing 
16  stone  31bs. — within  61bs.  of  my  usual  weight. 
This  surprised  my  doctor,  but  on  putting  a  small 
piece  of  sausage  in  new  milk,  it  coagulated — a  proof 
of  its  medicinal  quality  being  preserved.  I  had  to 
get  several  lots  of  sausages  made  ;  they  are  quite  a 
relish  for  tea  and  breakfast. 
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"  So  now  having  pepsine  and  pepticus,  wliich  I 
have  proof  of  will  keep  well,  and  sausages  ai 
libitum,  I  am  pretty  easy  about  this  hitherto 
iucurable  complaint. 

"Depend  upon  it,  the  rennet  sausage  is  nearer  to 
nature  than  either  of  the  other,  and  consequently 
more  efficacious. 

"  I  have  thus  described  it,  in.  case  you  know  any 
unfortimate  being  with  this  complaint,  who  must  fall 
under  it,  when  the  opium  and  ammonia  fail  to  act." 

The  writer  thus  addressed  his  friend,  and  in 
a  separate  note  describing  his  case,  with  re- 
ference to  my  opinion  as  to  a  degree  of  dryness 
of  the  mouth  in  the  morning,  speaks  of  his  last 
attack  as  having  occurred  twelve  months  before, 
and  says  that  his  urine  now  ranges  from  1"015 
to  1'020,  and  shows  no  change  of  colour  by  Liq. 
Potassae,  and  no  fermentation  under  the  yeast 
test. 

I  have  as  yet  had  no  sufficient  experience  of 
the  value  of  this  prescription  for  sausage-mak- 
ing ;  and  leave  the  reader  to  judge  of  its  merits, 
only  remarking  that  I  shall  feel  greatly  obliged 
if  any  practitioner  or  patient,  who  may  be  dis- 
posed to  try  it,  will  communicate  to  me  the 
result. 
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Whilst  on  this  subject,  I  may  mention  that 
Dr.  Collins,  of  the  Regent's  Park,  has  for  some 
time  past  prepared  a  kind  of  pepsine,  or  rather 
liquor  pepticus,  from  the  saliva  and  mucous 
membrane  of  the  stomach  of  the  pig,  dissolved 
in  weak  nitro-muriatic  acid.  He  believes  this 
to  have  been  very  useful  in  a  case  of  diabetes, 
in  several  of  dyspepsia,  and  more  especially  in 
the  exhaustion  of  a  very  aged  person.  His  idea 
is,  that  if  we  are  to  be  benefited  by  animal  secre- 
tions, the  good  effects  are  much  more  likely  to 
be  produced  by  those  of  an  omnivorous  than  an 
herbivorous  animal. 

Iodine. — My  attention  was  called  to  the 
use  of  Iodine  by  an  article  in  the  abstract 
of  Drs.  Ranking  and  Radcliffe,  (for  July  1859,)  in 
which  the  following  is  quoted  from  the 
'Edinburgh  Medical  Journal,'  for  November 
1858. 

"On  the  Use  of  Iodine  in  Diabetes.    By  Dr. 

Dick,  Professor  of  Medicine  in  the  Edinburgh 

"Veterinary  College. 
"  In  a  notice  of  Dr.  Stokes'  researches  on  the 
formation  of  sugar  in  the  Hver,  it  is  mentioned 
incidentally  that  Professor  Dick  has  found  iodine 
in  large  doses,  5j  twice  or  thrice  a  day,  a  perfect 
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cure  for  diabetes  in  the  horse.  It  is  suggested 
also  that  this  remedy  might  be  serviceable  in  the 
saccharine  diabetes  of  man,  and  the  suggestion  is 
certainly  one  which  deserves  to  be  attended  to,  for 
iodine  has  certainly  a  marked  action  on  the  organ 
which  is  a  good  deal  concerned  in  the  production 
of  the  sugar,  viz.,  the  liver." 

Having  doubts  as  to  the  identity  of  the 
disease  in  horses  and  man,  I  wrote  to  Professor 
Dick  on  the  subject,  who  kindly  favoured  me 
with  a  reply,  fi'om  which  the  following  is  ex- 
tracted : — 

"  The  paragraph  in  the  '  Edinburgh  Medical 
Journal'  is  quite  correct,  but  as  you  take  an  interest 
in  the  matter,  I  may  tell  you  how  I  was  induced 
to  try  the  iodine.  "When  it  was  first  introduced  to 
public  notice,  a  case  of  glanders  in  a  young  horse 
was  placed  under  my  care  for  experiment,  and 
I  resolved  to  try  the  effects  of  the  simple  iodine 
upon  him,  and  began  giving  him  one  drachm  night 
and  morning,  without  producing  any  apparent 
effect ;  the  dose  was  doubled  in  a  week  with  the 
like  result,  and  in  another  week  the  dose  was  again 
doubled,  and  at  the  end  of  another  week  again 
doubled,  giving  an  ounce  night  and  morning  for 
some  days,  when,  finding  no  result,  I  inquired  of 
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the  groom  if  he  foimd  no  change,  when  he  remarked 
that  the  only  thing  to  be  observed  was,  that  the 
horse  never  dranli  any  water.  Although  the  glanders 
was  not  cured,  nor  the  horse  improved,  I  determined 
to  try  its  effects  on  the  first  case  of  diabetes  I  met 
with,  and  was  delighted  to  find  that  a  single  doae 
was  attended  with  the  greatest  benefit ;  and  I  have 
ever  since  used  it  with  decided  success,  so  much 
BO,  that  in  many  cases  a  dose  of  two  drachms  made 
into  a  ball  with  linseed  meal  will  at  once  check  the 
disease,  and  it  seldom  requires  more  than  three  or 
four  doses  to  effect  a  cure.  The  disease  is  always 
attended  with  excessive  thirst.  I  have  seen  a  horse 
affected  with  it  drink  nearly  three  horse-pailsful 
of  water  at  one  time ;  and  in  such  a  case  I  have 
found  that,  by  giving  two  drachms  as  a  dose  at  night, 
that  the  following  morning  the  thirst  has  been  so 
far  relieved,  that  a  single  pailful  has  been  foiind  as 
much  as  he  would  drink.- 

"  The  disease  seems  to  depend  upon  the  food, 
either  hay  or  oats,  or  indeed  any  food  which  has 
been  heated  in  the  loft  or  on  board  of  ship,  which 
always  has  a  musty  smell,  is  sure  to  produce  the 
disease  ;  and  a  change  of  food  is  always  necessary. 
In  some  cases  it  is  necessary  to  give  a  dose  of 
laxative  medicine,  if  the  iodine  does  not  at  once 
take  effect.  It  seems  to  act  by  allaying  the  thirst, 
and  has  some  action  on  the  liver. 
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"  I  have  found  its  effects  so  satisfactory  in  the 
simple  form,  that  I  am  not  in  the  habit  of  using 
the  iodide  of  potassium,  and  have  often  recom- 
mended a  trial  of  it  on  man,  but  am  not  aware 

whether  it  has  been  tried. 

****** 

"  I  may  state  that  I  consider  the  disease  much 

more  simple  in  horses  than  in  man." 

The  above  answer  to  my  note,  not  having 
reached  me  so  soon  as  I  expected,  owing  to 
Professor  Dick's  engagements,  and  being 
desirous  to  be  satisfied  as  to  the  nature  of 
diabetes  in  the  horse,  I  called  at  the  Veterinary 
College  at  St.  Pancras,  and  had  a  conversation 
with  the  assistant  professor,  Mr.  Varnell,  who 
shortly  after  kindly  wrote  me  the  following  note 
which  possesses  too  much  interest  to  be  passed 
over : — 

"  *  *  *  We  have  only  recognised  one 
kind  of  diabetes  in  the  horse,  viz.,  diabetes  insipidus, 
which  is  usually  produced  by  improper  food,  and 
is  in  many  cases  cured  by  placing  the  horse  on 
proper  diet.  Terri  lodidum  has  been  used  by  us 
for  a  long  time  for  the  relief  of  the  complaint,  the 
dose  being  from  5i  to  5ij  daily,  according  to  circum- 
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stances ;  and  in  the  majority  of  instances  the 
malady  has  yielded  to  the  second  or  third  dose. 

"I  find  by  referring  to  Morton's  'Manual  of  Vete- 
rinary Pharmacy,'  that  it  is  very  highly  spoken  of 
by  Mr.  Gr.  "Woodger,  a  veterinary  surgeon  of  con- 
siderable experience.  Since  I  saw  you,  I  have 
written  to  Mr.  Woodger  on  the  subject,  and  he 
informs  me  that  it  is  more  than  twenty  years  ago 
since  he  first  witnessed  its  eflfects  ;  he  was  advised 
to  use  Ferri  lodidum  as  a  tonic,  and  the  groom, 
who  had  charge  of  the  horse  he  first  tried  it  upon, 
complained  that  he  would  not  drink,  or  at  any  rate 
partake  of  but  little  water.  This  circumstance  led 
Mr.  W.  to  think  that  it  might  be  a  useful  agent 
in  diabetes  insipidus,  a  great  number  of  cases  of 
which  he  was  called  upon  to  treat  in  the  stables  of 
large  omnibus  and  cab  proprietors,  who  are  not  so 
particular  in  the  choice  of  their  horses'  food  as 
they  ought  to  be,  and  he  has  since  continued  its 
use  with  marked  success. 

"I  have  used  other  compounds  of  iodine  in  such 
cases  as  above  referred  to,  but  not  with  such  bene- 
ficial eff'ects  as  the  Eerri  lodidum." 

I  have  thought  the  above  letters  quite  worthy 
of  publication,  if  only  to  give  the  history  of  the 
discovery  of  the  use  of  iodine  in  the  diuresis 
of  the  horse.    As  far  as  my  present  experience 
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goes,  I  believe  the  iodide  of  iron  valuable  in 
the  diuresis  of  the  human  subject.  I  have  not 
tried  it  in  diabetes  :  in  two  cases  in  which  the 
iodide  of  potassium  was  prescribed,  the  result 
was  unfavorable,  and  it  has  also  been  tried  in 
Guy's  Hospital  without  success  ;  but  it  does  not 
hence  follow  that  iodine  might  not  be  useful  in 
some  other  form.  There  is  a  difference  of  action 
between  iodine  and  the  iodide  of  potassium, 
which  I  think,  has  been  too  much  lost  sight  of  in 
practice  of  late  years. 

The  great  value  of  the  bran  cake,  as  a  sub- 
stitute for  bread,  has  now  been  established  by 
the  experience  of  so  many  individuals,  that  no 
argument  is  needed  in  its  favour;  it  may, 
however,  be  well  again  to  allude  to  the  circum- 
stance that  it  has  often  been  ill  prepared,  and 
the  patient  in  consequence  thought  himself 
unable  to  take  it,  when  the  difficulty  has  arisen 
entirely  from  the  mode  of  preparation.  The 
bran  should  be  thoroughly  washed,  and  finely 
powdered,  and  if  this  is  done  at  home,  consider- 
able labour  is  necessary  :  those  who  cannot  take 
this  trouble  may  obtain  the  powder  ready 
prepared,  (see  appendix,)  containing  very  little 
starch,  and  of  sutlicient  fineness.  By  making  it 
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at  home,  the  inconveniences  of  a  dry  cake  or  a 
hard  biscuit  are  avoided,  and  I  should  recom- 
mend it  to  be  done  in  all  cases  where  the  ap- 
petite is  delicate  or  the  teeth  defective. 

I  have  lately  had  my  attention  called  to  the 
gluten  bread  of  M.  Durand,  of  Toulouse, 
imported  for  some  time  past,  by  Messrs.  BeU, 
of  Oxford  Street,  and  other  chemists,  and  latterly 
by  Mr.  Van  Abbott,  of  Basinghall  Street,  as  the 
wholesale  agent.  This  is  greatly  to  be  preferred 
to  ordinary  bread,  where  there  is  an  insuperable 
difficulty  as  to  the  bran  cake  (as  in  the  case  of 
a  lady  mentioned  at  p.  24),  but  is  not  at  all 
capable  of  superseding  it,  especially  in  severe 
cases.  It  certainly  bears  little  resemblance  to 
the  gluten  bread  I  first  tried,  and  which  I  had 
prepared  both  at  home  and  by  some  of  our  best 
chemists ;  but  in  these  preparations  the  starch 
was  thoroughly  washed  out ;  in  the  bread  of  M. 
Durand  it  is  retained  to  the  extent  of  26  per 
cent.,  according  to  a  recent  and  most  careful 
analysis;  the  starch  thus  retained  and  the  mode 
of  preparation,  by  forcing  in  carbonic  acid, 
render  it  very  different  from  the  gluten  bread 
formerly  in  use.  I  have  not  yet  tried  it  exten- 
sively ;  but  in  a  recent  case  of  convalescence,  in 
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which  the  urine  was  1-025,  with  scarcely  a  trace 
of  sugar,  during  the  use  of  the  bran  cake,  after 
partaking  of  the  gluten  bread  four  or  five  days, 
it  became  increased  in  quantity,  the  sp.  gr.  1'036, 
and  dark-brown  with  Liq.  Potassse.  The  bran 
cake  was  then  resumed,  and  in  three  or  four 
days  the  urine  was  again  as  before ;  the  diet, 
occupation,  and  weather  had  remained  the  same 
during  the  experiment. 

In  another  case,  so  far  recovered  that  I 
recommended  a  trial  of  the  gluten  bread,  the 
gentleman  prefers  Smith's  biscuits,  he  says  that 
"  they  stay  his  stomach  better/' 

Notwithstanding  these  unsuccessful  trials,  I 
think  that,  in  some  cases  of  convalescents,  the 
gluten  bread  may  be  taken  as  an  occasional 
change,  or  when  meat  forms  no  part  of  the 
meal;  but  if  at  any  time  it  is  substituted  for  the 
bran  cake,  its  effects  must  be  watched.  More- 
over, I  am  of  opinion  that,  independently  of  its 
action  as  a  remedial  agent,  no  one  used  to  the 
bran  cake,  properly  made,  would  willingly  change 
it  for  the  gluten  bread,  except  occasionally. 

Since  writing  the  above,  I  have  received  a 
letter,  dated  May  3d,  1860,  from  a  diabetic 
patient  in  the  country  (himself  a  medical  man), 
in  which  he  mentions  his  having  tried  the 
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gluten  bread,  and  found  the  sp.  gr.  decidedly 
higher,  and  the  quantity  of  urine  increased. 
After  ten  days,  he  "  gladly  returned  to  his  bran 
bread." 

As  to  meats,  I  have  little  to  add  to  my  former 
observations,  but  would  merely  state  that  I  have 
not  found  it  necessary  to  deny  veal  and  pork, 
or  the  less  readily  digestible  meats,  to  diabetics, 
as  is  often  the  case  with  the  dyspeptic. 

The  cabbage  is,  as  formerly  observed,  the 
vegetable  chiefly  to  be  depended  upon.  A 
correspondent  has  suggested  the  use  of  the 
lamb's  lettuce  {Fedia  Olitoria),  and  there  seems 
no  objection  to  it  as  a  salad. 

Another  correspondent  believes  himself  to 
have  been  greatly  benefited  by  a  decoction  of 
ground  liver-wort,  [Poltidea  Canina),  and  states 
that  a  friend  similarly  affected  was  cured  by  it.' 

Since  the  publication  of  my  first  edition,  I 
have  made  several  attempts  to  find  a  kind  of 
wine  which  could  be  confidently  recommended  for 
general  use  by  the  diabetic.  Many  of  these  experi- 

1  If  any  practitioner  or  patient  has  an  opportunity  of 
trying  the  above,  and  will  inform  me  of  the  result,  I 
shall  feel  obliged.  The  patient  who  recommends  it  says 
that  it  promotes  perspiration. 
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ments  have  been  made  witli  white  wines,  the 
analysis  of  them  by  Dr.  Bence  J  ones  having 
led  me  to  hope. that,  containing  very  little  sugar, 
they  might  be  taken  with  impunity.  I  have  in 
this  way  tried  Amontillado,  Monsanilla,  and 
Manilla,  but  without  the  anticipated  success. 

I  have  been  better  satisfied  with  my  trials  of 
Burgundy,  which  has  appeared  not  only  to 
agree  with  the  stomach,  and  give  that  tone  to 
the  system  so  much  needed,  but  not  to  be  fol- 
lowed by  any  bad  results.  We  may  now  hope 
to  obtain  this  wine  with  less  difficulty  and 
expense ;  but  caution  will  be  necessary  to  pro- 
cure what  is  really  proper,  for  as  to  the  poor 
acid  wines  commonly  taken  in  France  and 
Belgium,  I  am  of  the  same  opinion  as  formerly. 

With  these  brief  observations,  I  again  take 
leave  of  the  reader.  Since  my  former  publi- 
cation, I  have  had  a  severe  attack  like  that 
described  at  p.  22,  and  have  again  rapidly 
recovered,  by  a  strict  regimen  and  appropriate 
medicine,  and  hope  to  be  still  spared  to  add 
further  contributions  to  the  successful  treatment 
of  diabetes. 

COMPTON  TeRHACE,  ISLINGTON'. 

1860. 


CASES  OF  DIABETES. 


Case  I. — August,  1858.      Mrs.  ,  set. 

forty-four,  the  mother  of  several  children, 
rather  a  large  woman,  although  she  says  that 
she  has  lost  two  stones  in  weight ;  supposes  that 
her  complaint  has  been  brought  on  by  anxiety ; 
has  latterly  been  subject  to  headaches  and  pal- 
pitations ;  skin  very  moist ;  says  that  she 
sweats  profusely ;  has  lost  her  appetite ;  has 
constant  thirst;  her  lips  stick  together,  and 
that  she  is  so  altered  that  a  physician  long  ac- 
quainted with  her,  and  who  had  seen  her  a  few 
months  before,  did  not  recognise  her  when  she 
called  on  him.  Catamenia  regular ;  bowels 
confined. 

Her  case  was  described  by  the  physician  (Dr. 
Forsyth,  of  Londonderry)  Avho  kindly  recom- 
mended her  to  my  care,  as  foUows : — "  She 
complained  chiefly  of  debility  and  loss  of  flesh, 
and  I  had  not  much  trouble  in  tracing  these 
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symptoms  to  a  diabetic  origin.  1  found  the 
sp.  gr.  of  the  urine  I-O-IO,  Liq.  Potassse  turning 
the  sample  to  a  claret  colour.  About  eight 
pints  were  passed  in  the  twenty-four  hours." 

When  I  first  saw  her,  the  diabetic  symptoms 
thus  described  were  rather  aggravated  than 
otherwise,  the  Liq.  Potassse  rendering  the  urine 
extremely  dark. 

I  prescribed : 

R.    Acid.  Sulph.  Dilut.,  5iij ; 
Liq.  Gent.  Compos.,  ^iiss. 
M.  cap.  coch.  parv.  ter  die  ex  aquse  cyatho. 

R.    Aloes  Barb.  Extr., 
Saponis,  aa  gr.  xxiv; 
Pulv.  Ipecac,  gr.  iv  ; 
Ext.  Nucis  Vom.,  gr.  iij. 
M.  et  div.  in  pil.  xij.  cap.  j.  vel  plures  h.  s. 
ut  opus  f. ;  and  enjoined  a  diet  of  bran  cake, 
meat,  and  a  free  use  of  vegetables. 

Aug.  31 . — Urine  diminished  to  four  pints,  and 
now  only  light  brown,  with  Liq.  Potass. ;  thirst 
nearly  gone,  and  in  every  respect  better. 

Sept.  15. — The  sample  of  urine  sent  up  for 
inspection  contained  scarcely  a  trace  of  sugar ; 
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the  sp.  gr.  1-015  (quantity  not  mentioned)  ; 
and  it  was  difficult  to  believe  that  it  could  be 
from  the  same  person. 

Nov.  1. — I  received  a  note,  stating  that  she 
had  quite  recovered  ;  and  on  April  19th  of  this 
year  her  husband  writes  :  "  I  am  happy  to  say 
that  Mrs.  is  now  quite  well;  she  has  re- 
sumed her  usual  diet  long  since." 

Case  II. — Dec.  1856.   Esq.,  upwards  of 

seventy,  attributes  his  attack  to  late  hours  in 
Parliament,  which  had  been  "  too  much  for  him 
at  his  advanced  time  of  life.'' 

The  general  health  of  this  patient  was  not  so 
much  lowered  as  might  have  been  expected,  the 
disease  having  existed  some  months;  but  his 
son  (an  eminent  surgeon)  considered  him  now 
fast  declining  :  he  complained  much  of  weak- 
ness of  the  limbs,  and  had  a  little  puffiness  on 
the  tibia ;  had  taken  gallic  acid  and  other 
remedies  by  the  advice  of  his  medical  attendant 
in  the  country,  and  had  also  been  put  on  a 
partially  restricted  diet ;  the  quantity  of  urine 
was  now  about  80  oz.  the  sp.  gr.  not  much 
above  1-030,  but  it  contafned  a  considerable 
quantity  of  sugar. 
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I  prescribed : 

R.    Ammon.  Sesquicarb.j  9ij  ; 

Infus.  Aur.  Co.,  gviij. 
M.  f.  mist.  cap.  cocli.  ij.terdie; 
and  directed  a  more  rigid  diet,  with  a  little 
brandy  and  water  instead  of  wine. 

This  prescription  was  occasionally  varied,  with 
Ammonia  as  the  general  basis,  and  he  took, 
from  time  to  time,  small  doses  of  Pil.  Hydr.  and 
Pulv.  Ipecac.  Compos.,  and  gradually  recovered. 

Aug.  5,  1857. — He  writes,  "  I  am  glad  to  be 
able  to  say  that  for  some  months  past  I  have 
been  in  excellent  health,  and  my  friends  tell  me 
I  look  as  well  as  I  ever  did." 

July  31,  1858.  I  had  a  note  from  his  son, 
who  says  :  "  He  has  latterly  been  well  in  health, 
and  when  I  last  examined  the  urine,  no  sugar 
coidd  be  detected,  but  there  was  a  large  amount 
of  lithates.  He  lives  pretty  much  as  usual, 
temperately  always  as  regards  alcoholic  liquors, 
but  does  not  eat  much  bread — the  bran  cake  his 
servants  managed  very  well '  and  he  takes  it 
occasionally. 

'  Several  of  my  pafients  have  succeeded  equally  well 
in  the  manufacture  of  the  cakes — others  have  preferred 

6 


82 


On  a  recent  occasion,  when  I  accidentally  met 
this  gentleman,  I  had  the  satisfaction  of  hearing 
that  my  patient,  though  in  his  seventy-eighth 
year  and  feeble,  had  not  required  any  restric- 
tion in  diet  for  eighteen  months  or  more. 

Case  III. — The  Rev.  Mr.  ,  nearly  sixty- 
four.  Sept.  1857. — The  history  of  this  case 
written  by  himself  is  exceedingly  graphic,  and 
would  be  well  worth  transcribing  at  length. 
The  disease  had  been  slowly  undermining 
hia  system  several  months,  and  having  been 
in  the  habit  for  some  years  of  resorting  to 
a  hydropathic  establishment  when  out  of  health, 
he  had  recourse  to  that  in  the  first  instance. 
Contrary  to  what  had  been  usual  with  him, 
instead  of  recovering  strength,  he  continued  to 
get  weaker,  and  the  nature  of  his  disease  not 
being  ascertained,  the  proprietor  considered  him 
nervous,  and  recommended  him  to  go  to  the 
seaside.  After  remaining  there  some  weeks, 
still  losing  ground,  he  came  to  consult  an  emi- 

purchasing  the  bran  biscuits.  When  the  bran  cakes 
have  been  found  unpalatable,  or  have  turned  moist  in 
the  centre,  or  rapidly  changed,  it  has  arisen  from  some 
fault  in  the  preparation,  or  more  commonly  in  the 
baking. 
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neat  physician  in  town,  who  discovered  the 
nature  of  his  case,  prescribed  for  him,  and  put 
him  on  a  partially  restricted  diet.  When  he 
placed  himself  under  my  care,  he  was  somewhat 
better,  but  highly  nervous  and  dyspeptic,  the 
urine  still  abnormal  in  quantity,  and  containing 
sugar.  I  advised  that  the  diet  should  be  still 
further  restricted — that  he  should  have  weak 
brandy  and  water  instead  of  claret.  Substituted 
Ext.  Humuli  at  night  for  the  opiate,  as  he  was 
too  wakeful  to  do  without  anything,  and  pre- 
scribed the  following  mixture  : 

^.    Magnes.  Carbon.,  9iv  ; 

Pulv.  Acaciae,  5ij ; 

Sp.  Ammon.  Arom.,  sij  ; 

Infus.  Gent.  Compos.,  ad  sviii. 
M.  f.  mist. 

I  find  this  prescription  occasionally  varied,  as 
Dec.  16. 

9'.    Potass.  Bicarbon.,  5iij  ;  9i ; 

Magnes.  Carbon.,  9iv; 

Pulv.  Acacise,  5ij  ; 

Tinct.  Hyoscy.,  5i  ; 

Infus.  Calumbse,  ad  ^viii. 
M.  f.  mist.  cap.  coch.  ij  ter  die. 
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At  6ne  time  small  doses  of  Tinct.  Nucis  Vom. 
were  added  to  the  alkaline  mixtirre,  but  soon 
laid  aside  again ;  he  gi-adually  recovered  and 
resumed  his  clerical  duties,  which  he  had  long 
been  incapable  of  performing. 

June,  1858. — He  writes  :  "  I  am  nowgfadu- 
ally  returning  to  ordinary  diet.  I  substitute 
brown  bread  for  the  bran  cake.  I  have  now 
iQore  fear  of  lithic  acid  than  of  sugar." 

March  23,  1859.—"!  have  no  return  of 
diabetes,  and  am  decidedly  stouter  and  more 
vigorous.  Now  take  three  glasses  of  port- wine 
daily,  two  at  dinner,  one  mulled  at  night,  or  at 
8  o'clock  in  the  evening;  brown  bread  and 
greens,  meat  three  times  a  day,  but  not  much." 

Case  IV. — August,  1858.  Esq.,  banker, 

aged  upwards  of  sixty,  consulted  Dr.  Babington, 
who  prescribed  for  him,  and  kindly  recom- 
mended him  to  me  for  instructions  as  to  diet. 
Dr.  Babington^s  prescription  was  five  grains 
of  Ammon.  Sesq.  in  Infus.  Gent.  c.  three  times 
a  day.  Writing  to  me  shortly  after,  this 
patient  says:  "It  is  quite  astonishing  how 
little  water  1  part  with  in  comparison— it  was 
immediate  when  I  paid  strict  attention  to  diet." 
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I  had  not  heard  of  this  gentleman  for  many 
months, — in  answer  to  an  inquiry  as  to  his  state 
he  writes  (April  23,  1859)  :  "  I  do  not  make 
nlore  than  one  quart  per  day ;  sometimes  there 
is  a  little  red  sediment  at  the  bottom.  I  sleep 
well,  and  eat  well." 

The  above  are  specimens  of  cases,  in 
which  a  return  to  the  ordinary  diet  has  been 
practicable  :  in  the  majority  the  disposition  to 
the  formation  of  sugar  has  appeared  too  strong 
to  render  this  advisable  ;  and  I  have  thought  it 
better  for  the  patient  to  be  satisfied  with  com- 
parative health  and  comfort,  with  the  diabetic 
diet,  than  to  run  the  risk  of  a  relapse,  particu- 
larly where,  from  distance  and  other  cir- 
cumstances, I  could  not  examine  the  urine  from 
time  to  time. 

The  remedies  prescribed  in  the  above  cases 
were  in  the  first  acid,  in  the  others  alkaline  ;  in 
each  the  indications  seemed  obvious,  and  the 
result  was  most  satisfactory. 


APPENDIX. 


Formula  for  Bran  Cakes. — Take  a  sufficient 
quantity  (say  a  quart)  of  wheat  bran,  boil  it  in 
two  successive  waters  for  a  quarter  of  an  hour, 
each  time  straining  it  through  a  sieve,  then 
wash  it  well  with  cold  water  (on  the  sieve), 
until  the  water  runs  off  perfectly  clear ;  squeeze 
the  bran  in  a  cloth  as  dry  as  you  can,  then 
spread  it  thinly  on  a  dish,  and  place  it  in  a 
slow  oven  ;  if  put  in  at  night  let  it  remain  until 
the  morning,  when,  if  perfectly  dry  and  crisp, 
it  will  be  fit  for  grinding.     The  bran  thus  pre- 
pared must  be  ground  in  a  fine  mill  and  sifted 
through  a  wire  sieve  of  such  fineness  as  to  re- 
quire the  use  of  a  brush  to  pass  it  through ; 
that  which  remains  in  the  sieve  must  be  ground 
again  until  it  becomes  quite  soft  and  fine. '  Take 

'  This  is  particularly  necessary  in  cases  of  irritable 
bowels. 
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of  this  bran  powder  3  oz.  (some  patients  use  4  oz., 
the  other  ingredients  as  follows),  three  new-laid 
eggs,  1^  (or  3  oz.  if  desired)  of  butter,  and 
about  half  a  pint  of  milk,  mix  the  eggs  with  a 
little  of  the  milk,  and  warm  the  butter  with 
the  other  portion;  then  stir  the  whole  well 
together,  adding  a  little  nutmeg  and  ginger,  or 
any  other  agreeable  spice.     Bake  in  small 
tins    (pattipans),  which  must  be  well  but- 
tered, in  a  rather  quick  oven  for  about  half  an 
hour.    The  cakes,  when  baked,  should  be.  a 
little    thicker    than    a    captain's     biscuit ; 
they  may  be  eaten  with  meat  or  cheese  for 
breakfast,  dinner,  and  supper ;  at  tea  they 
require  rather  a  free  allowance  of  butter,  or 
may  be  eaten  with  curd  or  any  of  the  soft 
cheeses. 

It  is  important  that  the  above  directions  as 
to  washing  and  drying  the  bran  should  be 
exactly  followed,  in  order  that  it  may  be 
freed  from  starch,  and  rendered  more  friable. 
Mr.  "White,  of  Holbom,  who  made  my  miU, 
and  was  subsequently  employed  by  others, 
attempted  to  grind  the  bran  for  them,  and 
failed,  from  not  washing  and  drying  the 
bran,  which,  in  its  common  state,  is  soft,  and 
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not  easily  reducible  to  fine  powder.  In  some 
seasons  of  the  year,  or  if  the  cake  has  not  been 
well  prepared,  it  changes  more  speedily  than  is 
convenient — this  may  be  prevented  by  placing 
the  cake  before  the  fire  for  five  or  ten  minutes 
every  day. 

Mr.  Blatchley,  of  362,  Oxford  Street,  near 
the  Pantheon,  makes  the  bran  cake  and  biscuits, 
and  prepares  the  powder  for  those  at  a  dis- 
tance, who  have  no  mill,  or  wish  to  avoid  the 
trouble. 

Mr.  Smith,  baker,  of  Gower  Street  North, 
prepares  bran  biscuits  for  several  of  the 
hospitals,  which  have  the  advantage  of  keeping 
well. 

Mr.  GoUop,  149,  Cheapside,  has  succeeded 
Mr.  White,  the  mill-maker.  Small  mills,  for  a 
single  person's  use,  are  not  very  expensive. 


